
generator_name PRECISION TAG & LABEL 

lc_name: Precision Tag & Label Corporation 

lc_calc_ volume: 7.5139 tons 

manifest_number manifest_ quantity _ton 

84341328 0.1251 tons 

84341557 0.039 tons 

84341561 0.36 tons 

84345282 0.27188 tons 

86534651 0.3753 tons 

87114088 0.417 tons 

87118635 0.4587 tons 

87118900 0.2502 tons 

87119148 0.1251 tons 

87119526 0.3753 tons 

87119613 0.2502 tons 

88293640 0.3753 tons 

88345381 0.2085 tons 

88346352 0.10425 tons 

88346596 0.2085 tons 

88346625 0.1 0425 tons 

88614886 0.3753 tons 

88615461 0.2502 tons 

88675939 0.2502 tons 

88676112 0.3753 tons 

88677153 0.2502 tons 

88677353 0.2502 tons 

88677559 0.3753 tons 

88681514 0.2502 tons 

88681571 0.22935 tons 

88681724 0.2502 tons 

Monday, November 29, 2004 PRECISION TAG & LABEL 



generator _name PRECISION TAG & LABEL 

lc_name: Precision Tag & Label Corporation 

lc_ calc_ volume: 8.8764 tons 

manifest_number manifest_ quantity _ton 

84341328 0.1251 tons 

84341557 0.039 tons 

84341561 0.36 tons 

84345282 0.3753 tons 

89534594 0,:3 tollS 

86534651 0.3753 tons 

__86544919 lJ l C425 !CDS-

-8~230 9.~251 tOM! 

87114088 0.417 tons 

__8Z1~ 4J40 0.1251 teAS 

87118635 0.4587 tons 

_67_1..18996 6.22!935 tORS 

87118900 0.2502 tons 

87119148 0.1251 tons 

87119526 0.3753 tons 

87119613 0.2502 tons 

88293640 0.3753 tons 

88345381 0.2085 tons 

88346352 0.10425 tons 

88346596 0.2085 tons 

88346625 0.10425 tons 

88614886 0.3753 tons 

881W342=t 8A~5~ tQAS 

88615461 0.2502 tons 

88675939 0.2502 tons 

88676112 0.3753 tons 
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88677153 0.2502 tons 

88677353 0.2502 tons 

88677559 0.3753 tons 

~77§93 9.1281 tons 

88681514 0.2502 tons 

88681571 0.22935 tons 

88681724 0.2502 tons 

-88683279 - o12s't tuns 

88683474 0.2502 tons 

88684651 0.1251 tons 

88684823 0.23352 tons 
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riT~~~~~~~~~~~~~~~~~-----~~~~~~~~~~~---~~·1 

ite Address 

OMEGA CHEMICAL CORP. 
12504 E. WHITTIER BLVD. 

EPA ID Number 

CAD 042245001 
1 1 US DOT Description (Including Pro~r Shipping NtJme, Huerd Clan. tmd 10 Number 

~~~-a- WASTE ORM-A N.O.S 1: (FLEXOSOLVENT) 
i R : • 
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'o I I R 

NA1693 ORM-A 

I. 
No. Wasta No. 

6 DM 780# 211 

I ~c------------------------------------------~--~--~------~~L---~--~ 
"'-• -··v 

I d 

and 

R Fl A Tl N: I hereby declare that the contents of this consignment ere ully and accurately descri~ 
above by proper shipping name and are classified, packed, marked, and labeled, and Ml in ell respects in proper condition for 
transport by highway according 10 applicable international and national governmental regulations. 

Printed/Typed Name 

,._ 

T of Receipt of Materials 
: ~~~~~~~~~~--~------------~-----------,~--~~~~~------------------------------~--~=---~_, 
N 

= ~l . ., ;: . ~ _:·: ~l G~~~·-
~ 1 8. Transporter 2 Acknowledgement or Recetpt of Materials 
~ 

1 
Prtnted/Typed Name 

R 

19. Discrepancy Indication Space 

I~ I /G.t.-.G/r.I~D 59G.? 116. 

I ~ I 20. Facility Owner or Operator: Certification of recetpt of hazardous materials co 
~ Item 9 . 

OHS 6022 A (i/84) 
(EPA 8 )IJ0·22) 

Name 

White: 

TO: P.O. Box 3000, Sacramento, CA 95812 

.b 

84 111641 
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Toxic Substances Control Division 

sacramento, California 
Please pnnt or rype tForm desogned lor use on oli•e 112-pll'hl rypewnter ) 

l
A! UNIFORM HAZARDOUS I'· Generators US EPA 10 No. Manifest 12. Page 1 lllnforrnatton or. the shaded areas o I WASTE MANIFEST rJ:I.YOOOlll.?Ol 7 IOOCJ<nent lloo. of 1 ~~w~ot requored by Federal I ~~~ J~G~en~e~r~a~to~r~s~~Na~m~e~a~n~d~M~,e~il~in~g~A~d~dr~e~s~s--~~~~~~~--------_.----------~~~'§_~,~~e~~~- -~~~"~!~-~!}~~~--m-e-n~t~N~u-m~be~_ -r----~ 

i l PRECISION TAG & LABEL CORP. 0 
~685 E. INDVSTRIAL ST. #3I SIMI 

Generators Phona ( AlB I 710 -l2SC, 
VALLEY, CA. 93063 ! B.State Generator's 10 

(']:l.j[()()()l_4 701 7 5 Trenspolller 1 Company Name 6 us EPA 10 Numoor 
1 C. State Transporter·s 10 7 81 

I f"'li.'T'Ol=lnn':!~·n7Q · 
a. 

~ :ZI. PR'T''R()T.F.TTM fl)."fransporter's Phone (ROc:;_) ~l1 7 _ ~4 c 5 
.=· 
ransporter 2 Company Name US-EPA 10 Number 1 E.Stete Transporter's 10 7R1 

I I F. Transporter's Phone 
1 9 Desoqnated Facoloty Name and Site Address 
I 

10 
1 G.State· Facility's to US EPA tO Numb.lr 

OMEGA CHEMICAL CORP. CAD042245001 : 12 5 04 E • WHITTIER BLVD • hrH:ri:HE:a;;::ci:.!t;t-,&.:=s~Pii:h7.or~.e=~~=-_--- --
1 

1 WHITTIER. CA. 90602 I l~An ·Od.??ll.t;OOl 213/(;98-0991 I 1 
1 

S 12.Containers 13. 14. • 1 I U DOT Descri~-otoon (Including Proper Shipping IVDme, Hazard Clan, and 10 Number I Total L.l!not I. I G :_ __________________________________ -+-_N~o~-1-~Tvi.I!.!o'e!..J-~0'-"u"'a'-'n_,_to!.ltvt --!r.'Vt=·l"lla~'f--W-ll6_!_e_r~_·)_. ------! IE! 3 WASTE ORM-A N .o .s NA 1693 ORIVl.-A I i ~; ( FLEXOSOLVENT) 4 I DM 72CJ:IF. p 211 I II ~ ! !Alb. ------------~-------------------~-----r--~~--------~--~------~ . , I 

~I 
.~-----------------------------~~----+---~----............ ~--~-----~ I I c 

i l 
I 
I ~d_------------------------------~------~--~----.... ----~--~-----~ i 

K.Handling Codes for Wastes Usted Above 
-· .•· f.O/ 

~ 1 17 Transporter 1 Acknowledgement of Receipt of Materials '- -_,+,ff/~...-. ______________ ...~_ __ o-::ac-t-e--:-:---1 
A r Jrinted/TypP9 Name • . --- '. ' ,' ! I Sognat~re.- . .. ·" Moqth UB)( ~IY ~I y-;v} Tc-- 1,/(fL (A. /;''?(:/I?..< hY,.t;'t1A_t•L--1' ;<-··/- ··__._.~.__.(--{z -' t/ f p;.: 1 .,.J 
~ ~ 1 8 Transporter 2 A~knowledgement or Re_c_e..:.ip_t_o_f_M_a_te_r_ia_ls_r.::-:-:-:-.--.---------------------1:-::---:-0-::ac-t_e--:-;--l 

1 

i j Pronted/Typed Name I Signature lonthl 0dy ! Year 

! ; 1 9 Ooscrepancy Indication Space 

I F • 

I A; 
c. 

I'. I ~ :-i -20 ___ F_a_c-il-otr_O_w_n_e_r_o_r_O_pe_r_a_to-r-. _C_e_rt-,if-ic-a-ti_o_n_o-:f-r_ec_e-:i-pt-o-:f:-:h-.a-z-a-rd-=-o-u_s_m_a_t_e_ro.-:al:-s-c-o-ve_r_oo~b-y_t_h-:-is_m_a-no7fe-. s-t_e_x-ce_p_1_a_s_n_o_t-ed-:-on----------1 
I ~ ! Item 9 . • /I J Date 

1 ! Wd N;37 ~£1-- I Sign,;~v ~ ~ ~07h~_7,~~~ 
T 

DHS 8022 A (7/84) 
(EPA 8 700·22) 

/ 
White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

TO: P.O. Box 3000, Sacramento, CA 95812 i14 SIMI 
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Slate of California--Health and Welfare Agency 
Form Approved OMS No. 2050---0039 (E~piros 9·30·91) 

Se .. ~~~ ~!ructions on Back of Page 6 
and Front of Page 7 

Department ol Healtfl Services 
Toxic Substanco~Ja Control Divfslon 

Sacramento, Catitornfa 
Please print or type (Form desirmed for use on s/ile ( f2·pitch typeomter) 
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U~IFORM HAZARDOUS ~: Gener~l)''s u~ EP~ ID H'od I Uanilast 

WASTE MANIFEST r¥1°r 0t T1clr0 1 1 I [tuteltNl. 

3. ~om!~cr~mtrd ~~ A~re~ABEL 
4735 E. INDUSTRIAL ST 

-4. Generator's Phone ( 818 710-1255 

4A .• ,SIMI VALI.EY, CA 

9JOGJ 

2· Page i I Information in the shaded areas 

of Ia not required by Federal law. 

A. State Manifest Document Number 

~~f)~L!hS1 

I I I I I I I I I I I I 
5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
C. Stela TranlpMQl'a 1D _j_/() ::{3 J 
~orter'aPhan"213 69B-TI991 

7 . Transporter 2 Company Name a. US EPA ID Number E. Slate Transl':>rt8f"a ID 

I I I I I I I I I I I I F. Transport&•'• !'hone 

9 . Designated Fecili!'f Name and Site Addreas 10. US EPA 10 Number 

G.~~~~Qrl.ILti~Oii.• OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

H. Facllily's Phone 

213 698-0991 
13. Total 14. 

·-

11. US DOT Dascriptlor. (Including Proper Shipping Name. Hazard Class. and tD Number) 
12 Containers I 

Ouanlily Unit 

B. 

c. 

d 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 1693 

-

No Type 

ODd )MJ 

I I I I 
I 

I I I 

WI/ Vol 

~..Lni3o (-, 
I 

I I I I 

I I I I 

St~~·1,213 -
~~o.r -·-

p . .!,:?003 
Stat~ 

"F'-PA_/_01~h-e-r--------~ 

Stale 

EPA/01her 

Stele 

EPA/Olha 

I I _I I I I l I 
hJ~. A:-::dd~il~ion~ai~De::-:-scr~i:":'pli~on~s f;:-:or7.M~at~e,.~als~L~isl~ed:-:A~bo~ve _____ ---· K. Handling Codes for Waslee Llalod Above 

A) FOR RECYCLE 
a. 0/ b. . 
c . d. 

15. Special Handling Instruc-t ions and Additional tnforma1ion 

PROFILE NUMBER B 10428 

~-----------------------------------------------------------------------------------·------16. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by proper shipping name 

end are classified. packed, marked, end labeled, and are in all respects in proper condition lor lranspor1 by highway according Ia applicable international and 

national government regula!ion&. 

It I am a large quantity generator. t cer1ify thai I have--a program in place to reduce lhe volume and tox;1city of WB$1\1 oenera.i~·C 'c th.;; cfec ·se 1 have de1ennined 

to be economically practicable and thai f havo aelec1ad the prs<;ticable melhod of traatmenl, sloragG. or dosposal curre~tty nvr ''~bf& tO 1"18 which mlnimircs lhe 

present and future throat to human heallh anc: the environment: OR. if tam a smali .... u: : .. f JtU1era~or. I have mode a uo!.-0 !!tii·. :':.)n •'~ minin••to my w&.:tte 

generation and select lhe best waste management method that is available to __ .....,nd that I can 
1
anord. L 

20 Facility Owner or Oporator Certification ol receipt of hazardous materiiii9'COvered by thos manileot excapl as noted in II em 19 

Pronted/Typed Name ./lJL.L...~-._::,U.jA_~. 'f.:.t_ _ _, _..Yu~· W'· Lw..i~J~iVU)~"'.£1... H.J..I_s·-·on-at-ur-e __ -7/L...!....:....·. ___;/)r~~~.rc._..M~~:.r...~~~-ul1~~cn..L.. J'th~~~~~~D~ Q.dy~~U;~i_ll..ar~ 
DHS 8022 A (1188) Do Not Write Below This line ,7 / 
EPA 8700-22 "iDF Stt·JDS TH IS COPY IO DOt~ ) VliTt11N )0 DAYS 
.. - 3V. 9 -88) Previous edihona are obsolete . 

io P 0 P-1 ' JOCO. 5orr:·m•n•o (A 958 1/ 
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Stale ol Calilomie~alth ena Wellare Ag..,cy 
Form Approved OMS No. 2050--0039 (Expires 9-30-88) 06/26/87 
Please lint or'"'"'· (FtJmt deSIOM<I Ia use"" .,.,., (f2·Dilch """"""'"''· Sa~. c.llomla 

~~ UNIFORM HAZARDOUS ~.ftx-:~~f)/lii1Vt4td l07'nTi 2. l'a1)e 1 I ' .,..tv: ~tloll ia ~:~~-~,--, WASTE MANIFEST of Is IIOf~·by)\~ ta~~): ' 3 Generalo(s Name and MIIUlftO ACSdroaa A. Slate......,_ Ooc>ilaelli,~ ' Precision Tape & Label 811140'8-8 4685 E. Industrial St. , Simi Valley, CA ~-

B. s~Aa-.t~aiD ~ Genatalor·s Phct!e ( 81~ 710-1255 ~~: ~, 11o r1ltt./1J _1J.1•·Lir:r. . 5 Ttanspo<ter I Company Name 6. US EPA ~ N1llllber c::'SI~ lt~a 10 ·-_~,;O_g 7 i'#16 Qmega Recovery Services I CA. .n t011 ~ ,2_,41) PQ 1 0. T ........... a"'-213" 698!-0991 7 Tt3ns.porter 2 COmpany Name 8. US EPA I)'- f. Stale T~.raiO 

l 1 l I 1 I I I I I I I F. T~aPI!ce!e 
&fesognAII!<I Facollly Name alld srte Add11:u 10. US EP' 10 HuloMlet 0. Slat.F~IO ega Recovery erv1ces 

C JA IDJ ~ 12t34J.SI ~~J 12504 E. Whittier Blvd, 
K.F~~98-0991 

,.l-Whittier, CA 90602 _1c~ p,ot -~ 1215, 0~1. 
. ., 

.. ... 
~ -· 

12 CCWIC.-s 13. , ..... ,._ a.:..: II US DOT Ovscroghon llnclucfing Propet Sllipp;ng Name. Huatd a.- - 10 .....,.., a...-, Uoill Waeleto., ,: 
No TV$)41 1M1Vo .. . •Waste ORM-A NOS N~ 1693 OIUI-A ..,: sa. 

G (Flexosolvent) pu G e 
iOtf}" ,b(;) EPA.iOIIw N I I I E b. 

Siela R . 
A ! 

EPA.iOIIw T 
I I I l I I I 0 

R c. .... . 

EPAIO!Not ' 
I l _l I I I I ·-d 

Stat~ . 
EP!\IOI!w 

I I I I I I I . 
J . Ad;;;;~rr;,';~ ~yu,rr K. ttudlaQ CadH - ..... LiiiRII ~ 

&. •ta.. 
1!1/ ;;J;. AI- OtAtn-" oc., ~ ;L 

c. d.. ; ... 
P~o+o /..tJ',VJ ' 

- ~ 15. Spoc1a1 Handhnq ln~1noc:ti0ns and o\ddolloM1 ~1\oll 

18. 
GEHERATOR"S CERTlRCATION; I ~~y d@dlt11 11\alltle eo"'etlls Ollllios C.OI!ISI~ aee ~ allliS ac.~tety ~;~ ab«:N1t by PIOf* ~ name ond 1ue tll\SSih.ct. pack.ct. cnact~U. and ~ aftd ant ion •* ,.spects iJ\ J1111!!M' 1:~ bt 1~ toy fli;lrw.ty ac..:~ to 8ptl!locable mlomohonnl lind nnho!llll QO-.emm41ft111!gulalion$- .. 
Ill om 11 ldtge q"anhty QOII(It>:~lat. 1 c..C•'Y that 1 h.alltl a ptOgtUII on place to ~e the~ alldl:l>-IC•Iy of ...as"' ~lld to rho degorft I ~~a ... ·_ dehJ•m•ned to b~.> ~onomll:ally Plllcticalllo 111ld that I na111t ~ted the ~Jt&Ctilcable melhm' 01 tte-al1N:::. s."Qfa<Je. a. ~· ant!IPAIW a~ . mo which mm•m•:os lhl! pn!stnt lind Moue thl~tat to "-" health 4M the -a-~1; Ofl. ,, t am a SD"alfl QOIBMitJ' ~a11311. I haft noade a faith ell011 to mon1mlre my "'asia g<enatai\Qn and :seleCt 1M ~ -""' -~ ~II'IQ<I that li$ :t~aolablo! to fM: and t!oat I ca:o allofc1. 

~, Prin~~Nam<> '( ~J\ I t } .... Tt ,~·\\.'\.X~\ ' ISV>a,r :£::~f!/:u . \., . I' . ~ 't. ... ~ - - , c._"'} 
. . ~Dq y~ 

("_./"· '1'-·: -·l -t'\:=:-1!.-;e:;_.?( l~ 
T •• Tran~porter e A.c• no-..{ed~J<~R~tlnl ol R~t l!t ~ttnats : R ,.. 

" Pnnle~~';i~ \ .V t'ccV5 dY I s;;p.--... ,()/iMu-_ _.. (,Jcn:/lf ;;6,iftt!s77 N 
s 
p 

18. Transporte< 2 Ac:~~owlelf'.)QI<\I!nl ot Receipt ot l.tat01riab v 
/ 0 

R 
p.,,.l~ . r~Potl! Nan"' I s.g...,,'" Ab:lfl Day y-T 

~ l lLll 19 DISCf&tllln<:vlndiC \I IICn :ipllCI! 
F 
/l 
c 
I 
l 
I 20. FscihW <hoM< '" :)petftiO< Ce<l•hcnhon ot rocoupt of M•ardcu~ materiab co-..ered b1 th•s m:ontl~st '""cept as_~ ., II""' I!! T Printed; Typed Na.ne ~~31U~ J cd ~.!h Day Y<NII y 

FfZ.A,JfL. c ... ~ .. :l:) I ~'-1~191817 _., 
OHS 60:!2 A (1t87) 
EPAe7~22 

Whi~: TSOF SENDS THIS COPY TO OOHS WITHIN JO DAYS 
To: P.O. Bo~ JOOO. Socrom~nro . CA 95812 
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WASTE MANIFEST I I I 
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3 Generetor·s Name and MAiling Address A. Stale Manifest Document N~ 

PREClSION TAG & LABEL 87118900 
4685 E. INDUSTRIAL ST SUIRE 3I . , SIMI VAJ...LEY, CA 93063 B. Stale Generator's 10 

.. Gener.?•cr's Phone t818 l 710-1255 I I I I I I I I I I I I 
5 Tran.spone-r t ..:ompany Name 6 . US EPA ID Number C. State Transporter's 10 ~.7-J'ti?"J 

OMEGA RECOVERY SERVICES 1CJ}D 1o~_415 po;t 
I l D. Transporter's • ' hone (213j 698-0991 

' Transooner 2 Co"""lany Name 6 . ·_•$ t:t-' A. 10 Numb-er E. "tete Transporter's ID 

I I I I I I I I I I i_ F. Transporter's Phone 

Q Oes,gnated Facihty Name and Stte Address tO. US EPA I[) Nurrber 

:;~~J;;:~;;~ 4{ ~1od 1 
Of.iEGA RECOVERY SERVICES 
12504 E. ~iHITTIER BLVD H. Facility's Phone 

h"HITTIER, CA 90602 fCAD ·04j2 1245 pojl. 1 I I I (213} 698-0991 

I 12 Containers 13. Total 14 I. 

11 US DOT Descnpt1on (Including Proper Shipping Name. Hazard Class, and 10 Number) Quantity Unit Waste No. 
I No . J Type Wt/Vo 

a ! I Slat a 

WASTE ORM-A N.O.S. NA 1693 ORM-A I Of>_2j 
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J . Additional Descnpl<ons tpr Materials Listed Above K. Handling Cades lor Wastes Listed Above 
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15 Spec1a1 Handling Instructions and Additional Information 
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GENERATOR 'S CERTIFICATION; I hereby declare that the contents ot this cons1gnmeot are fully and accurately descnbed above by proper shippin!J 

name and are class1hed, packed. marked. and labeled. and are in all respects in proper cond1llon for transport by highway according to applicaofe 

.nternational and nat1onal government regulalions. 

If I am a large quant1ty generator. I certify that I have a program in place to reduce the volume and IOXICIIy ol waste ge•.<rated to the degree I have 

de termined to be economically practicable and lhal I have selected lhe praclicable mc:hod of trealmenl , storage, or !11sposal currently available to 
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faith effe;rt to mtn1m1ze my wasle g~"'•' a lion ana select the b"sl wasle management method that is available to me and that I can afford. 
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GENERATOR'S CERTIFICATION: I hereby declare :~al the con:cr.ts olthis consi!lnment are tull> and accurately des~ribed above by proper s~ip.pihg 7 • name and are classtfted. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according to~'·appiicRble· interr.alional and notional government regu!ation~ !-: 

. II I am a large q•Jantily generator, I certify thai I have a program in place to reduce lhe volume and toxicity of waste gen!!rated to lhe d~g;ee l_ll~v& S· dcterminec; to be p.conomicaljy practicable and that I have selected the practicable method of treatment. storage, or disposal currapt!Y "Bvail!ible t!'. me which minimizes the present and future threat to human health and I he environment: OR: il I am ~ small quantity generator; I ha,ve:.made. jl ,gobd fa ith eflort to mimrn1ze my waste gefleration and select the best waste management method that is avail=:bl~ to me and that I ca_n affor'f~. ·· · '"' t ~~ 

EPA 870D-22 Wlutc TSOF SENDS THIS COPY iO DOHS WITHIN 30 DAYS 
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A} Recycle 

GENERATOR'S CERTIFICATION: I hereby declare lhallhe contents ollhis consignm•nt are lully and accurately described above by proper shippirlg ne,;,o 
and_ are classiliod. pecked. marked. end labeled. and are in all respects in proper condition lor transport by hrghway accordrng to opphcabte lniernat!o~.!l l an.d ·._ 
nal•ona! government regulations . - .•. r ·! _ 
Ill am a iarge qua~tity generator. I cortify thai I have a program in place to reduce the volume and toxicity ol waste ge~erated to the degree I hava .delerniJn~<f ) 
to be ~conomlcslly pracllcable and thell have selected the preclicable method of treelmenl. sloraga, or disp~sel current ly a variable to me which minimiz~ilt)l~ 

.. 'present and futuro threa1 to human heel\h nnd the environment: OR. it I am a :tman quantity generator, I have mad~ a good 1aith effort to minimize my waste .... 
generation and !I elect tha best waste management method that is ava•ln.ble to me a_nd that I can afford . :' ~ ... ~ · 

Mon lh O.IIY Ye~c 

I ()I~ I~~! (i 
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~ 20.-Factl ity Owner or Operator Certification ol receipt of hazardous materials covered by ~Ia manifa:st e:.ccepl os notcd~lil)~tem 19, 

y Printed/T;:pad Name I Signature i.J j ; ' / - -. Monlh O•!f" Year 

I hZA-....:, ,L.. H rL() ..._., ~ -~---.M...J ~ ./../ I D~J2-J2- I ~i cr 
DHS 8022 A (! 186) 

EPA eroo--2?. 
Do Not Write Below Thts line Whi!r: TSDf SEtiOS THIS COP'; fO DOHS WITHi t~ JO DAYS 

To, P.O. oc.~ JCOC. Som:rr.~n lo. CA 'J~\2 (Ae\'. 9 -86) Previolls edtl1ons are obsolete. 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents ot this consignn.~ . ·' ..,,w ·., •• , .. a:c.;:f:l(&l1 jv!. ·ibed :!":\V"''- ''! ~""'...,er shippiHQ name 

I and ere cts.a:sified, packed, martced, and labeled, and are in aU re.spects in proper condition lor tran9port ny hlghwa~ acc.ording to llJ.>Piicabia i11ternat1ouel end 

national government regulations. 

HI am a large quanlily generator. 1 cenify ;hat I have a prOGfam in ploco to r:educe tha volume and loxici:y of waste generated tc the degree I have determined 

to bo economically practicable and that I have aelftcted the proclicablo melhl)d of treatment. storage. or dispostll curren!ly available t"J me which minimizes the 

proaout bnd future threat to human health and the environment: OR. it I am a .small quantHy generator. I hoowe mac.t~ a gooU '· ·:h eflcw to m;"'lmi!e my wasle 

generation and select the best waste management method lhal Is available 10 me and lhot I con aHord . 
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(, 't { . (' . _.LJ. ~ f.../ /:r . :_. --- Jil/t/1-){ 'll '..!. -
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Month Day Year 
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State ol Calllomla--tieallh and Wellere Agaocy See Instructions on Back of Page 6 
and Fro11t of Page 7 

Department of Health Services 
Toxic Subatences Control Division 
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WHITTIER, CA 90602 

8. US E:PA :o Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

CAD 042 245 001 

;g;~~~~!!~~,'5~ ,ID .l-7f~~~.UA": ,~~·-;-'::>p 
o.::::n~~~~;~~ t ... - · ; · ·. - .":" ~r-rf-~.?'·t. ·~- ;-~ 
~i~li:!~'ij!¢~f.i'.IP ;:· ' · · . :~·; 
f:'~J~~~-"'· ~i! .- -
.G:·:Staw:FaellltYatO . -
. -~i1'VOi 't~1a.r'1 !SI00/.1 

I I I I I I I I I I I r---------------------------------------~_.~--~~~~_.~--r-1~2-. ~C-oo-taL~~.-~--~~,~3-. T~o-t~ai~~--~-• . ~~--~~,---~-----11 . US DOT Deacriplion (Including Proper Shipping Name, Hazard Claaa, and 10 Number) 

•-WASTE ORM-A N.O.S NA. l.b~~ 
(FLEXOSOLVENT} 

b . 

No. 

. I I 

Ouantity Unit Wasta No. Type WI/VOI 

I I I I I 

State 

EPA/Other 

r· 
I ~·d-. __________________________________ ,_~11-r~L~~~·-~11,_~~~----~ 

State 

cr 
~ z 
~ 
w 
II) 
z 
0 
0. 
II) 
w 
a: 
-' < 
~ 
~ z 

~ 
::1 
< 
0 
_, 
-' 
5i 

-~ 

T 
A 
A 
N 

~ ~ 

EPA/Other 
I J L _L I I I J . Addilional Oescrlptlona tor Matorlala Liatad AIIOve K. Handling Codeo fot WB!ltea Ll:sted Above 

D. b . A) FOR RECYCLE 0/. 
c. d. 

15. Special Handling inatructlona and Addilionallnlom~atlon 
PROFILE NUMBER B 10428 

16. 
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Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 
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GENERATOR'S CERl.lfiCATION: I hereby declare thai the cont~:~nls of lhi:i consignment era lul!1 .1r.d accutate•r doscribed abova by proper sh1pping name 
and are classified, packed, marked. and labeled, and are in all respects in proper condition for 1ranspor1 by highway according to appllc:sble ;nternetional &nd 
national government regulations. 

1f I am a large quanlily genorator, I certify that I have a program in place to roduco lhe volume and 1oxicity ot wa:lte generated to the degree 1 have determined 
to be economically practicable and that I ha~e selected the proetlcobie method ol t:r->tmenl. storage. or diaposat currently available to me which minimizes tho 
present and iuuutt .nteat to numen nealth end the envirortment: OA. if I am a amal114u~~~ty oenerator. l ha\le mode a oood faith eUort to minimize my waste 
generation and select tile best waste management methOd that is available lo me ·~t ~~ I can 2ord . , ;; 
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9. Dlisijjnated Facility Name and Site Address 

Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier,CA 90602 

c. 

Pr.ofile No. A014397 
t6: 

GENERATOR'S CEATIFICATlOtl: I hereby declare that the contents of this consignment are fully and eccUfalely deactibad abOve by proper ~hipping nam·a 
aiid are <clasaifoed. packed. marked, ilnd labeled, and ant in all respects in proper condition tar transport by llfijhWiiy' •cc~dlno ia appiiCIIblu.intem.i;o,el and 
noi!ional gcwemmenl reouiaiioris: 

If I am a large quantity oe.~tor. I cettify that I have a program In place )a redu«;.e the volume and toricity of ·~.-ate Qenerated to the degree t have d<:tenn;ned ,. 
to be aconomiC:dy prectieable and thai I have lielecllid the praclicable method 'of treatment, stc.rog10, or dispo~al c<ttT<intt)l available to me which ml~irniles the 
precoini. and !!Jiur.~ thriUit to "human haahh and the envir()f!inent: ~· I! .1 !lm' a s"!all quanUty generator I have tn~<1a a good faith ' elfof1 to mii\[mite irry ~ute 
genaratton and select the best waste n !III&Oement m~U10d that ts available to me and that I can affcrd. · 

19, Discrepancy Indication 

DHS 8022 A (1/88) 

EPA B7Q0-22 
Do Not Write Below Thi~ line 

Wh,k · TSDf SENDS THIS CO?'f TO OOHS WITHIN 30 DAYS 

lt< P 0 . (k,, JOGO, Sacrom~rliQ, CA 95812 
(Rev. 9 ·88) Previous editions are obsolete. 
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See ln!'lruchons on Back of Page 6 
and Front of Page 7 

Oepanment o~ Health Services 
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1~504 E. WHITTIER BLVD 
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notional govornmant regulations . 
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generntlon and select the best waste mano.oemont method that is available to me and thai I a.an aftord 
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~ ~ 18. Tr2napot1or 2 Acknowledoemont of Receipt of Matariafs / j I // j 

(J ~ ·Pfinted/Typ•d Name !Signature :.,/ ·J 

~~"~-~~~·----~~~~-------------------------~--·------19 Diltcrapancy Indication Space 

Monlh 

I I I I I I 

Yea r 

20. Fac11i1y Owner o~ Operalor Certiftcalion of receipt or hazardous materials covered by lhls man1teat exce.PI as noted lrt Uem 19. 

F 
A 
c 
I 
l 
I 
T 
v Printed/Typed Nem~ r ..,.,-_ 0 !Signature Monlh Dsy YBBf 

-~~----~/~Y~.·~~l~~=~~O~~~v_NW __ ~N~---~------~1/.~·-~~~~~-~==~~----~II~I~~o.'~tb~·I~~.~~O~· 
DHS 8022 A 11186) Do No! Write Below ·Thi> line fT 
EPI\ 870D-r22 
(A&v 9 88) Prr. v•o,Js ad1t icns are obsolete 

.1' . 
t ''• 

'·' 

Whole TSOF SENDS THIS COPY TO DOHS WITHIN JO DAYS 

To· P.O Box 3000, Sauomol"to. CA 958 12 



Slate of Calitomia-Health and Welfare Agency 
Form Approved OMB No. 205G-003!l (Expires 9 ·30·91) 
'Pteasa priiit or type. (Fonn designed for use on elite (12-pitch typewriter) 

See Instructions on Back of Page 6 
and Front of Page 7 

Department ol Heefih Servicc;s 
Toxic Substances Control Division 

Sacramento, California 

a: 
w 
!z w 
0 
w en z 
0 
0.. 
Cll 
UJ a: _, 
< z 
0 
i= 
< z 

l 

G 

3 . Generalor's Name and Mailing Addreos 
PRECISION TAG & LABEL 
4735 E. INDUSTRIAL STREET, SIMI VALLEYr Crt 930 

4. Generator's Phone 818 ) 710-12 55 
5 . Tranoporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9. 0 1tgnaled Facility Name and Silo Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6 US EPA tO Nur:~:>~r 

I Clli} q4_g_12451 _!lO}- L I 
8 US EPA 10 Number 

I I I I I I I I I I I I 
10. US EPA 10 Number 

,c~o 04~ 12451 oo I I 

~ P~ge 1 I '~formation in the at-..aded areas 
of ia not required by Federal law. 

)q; Sto16 .~tor"i'~- .. : .:::• ~ ~ ~a."':· .J • ·~ ~--

. .I I I I ·,· i ;.~, .: :.{ -.:. i ;:."('_, I . · I ;_::-~,·,_;..~ 

o. Tronaporter'a Pho!PJ13 69 8....;.0J-;...;•~;;..;;;;;}. __ ,-I 
E. Siehl Transporter's Ill 

1-F=.-;:rran=~eport=::-er'=c-;P;:;h:-::one=---------- --

: ~~f~:~o~~1 1 1 1~ I 
12. Containers 13. Total 14. ~ I. l t t. liS DOT Description (tncludinQ Proper Shipping Nama, Hazard Claao. and 10 Plumber) Quantity Unil Waale No>. 

------------------------·-------+---No_. __ t-T~yp~e-r----------~w~tt~v~o.'~sr~~3 I r.. 
WASTE COMBUSTABLE LIQUID, N.O.S Nfi 1993 
(POLY SAFE) NA 199J (LOW H7S) trQ \ DM iC\OI(:{~~ EP~ 

b. 

c. 

d . 

J . Additional Oescrlpliono for Materials Listed Above K. Handling COdes lor Wostaa Listed A!IOWI 
a. b . 

0/. 
c. d. 

15. Special Handling Instructions and Additional tnlormalion 

~ PROFILE NUMBER B 10429 
-' 
-' 
~ 18. 

-' _, 
a: cn 
a: 
0 
> 
0 z 

GENERATOR'S CERTIFICAT10fl: I hereby declare thai lhe conlents ol this con~ignmonl a;.> lutly and aecurately dosc,ibG!I r <>vo l>v J:ropGr &hipping nl'me and are cJa~sitied. packed. marked. and labeled, and are in all respects in proper t.. .... !!f) wJn :or •ransport by highwe"' eccor.Ciuo • ~ ~:..)pucable •nternatiof\a.l &P:i national government regulations. 
Ill am a large quanllty generator. I cenify thai t have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined to ba econom•cefly praclicoble and !hat I have selected the praclicable melhod of treatment. storage, or disposal currenlly available to me which minimizes lh'l pr11sant and future threat to humsn health and the environment; OR. if I am a small quenlily generator. I have ma:le a good Ieith ellort to minimize my waste generation and select the best waste manogemenl method thAI is available to me and thai I can eHord. 

W Prinled 1 fypod Name I Signature . 

~ ~o-...,....,,-+":"!/~,~7~ ... ~"~tl~· -:'...,..;./--:-_,J~--· -'':..or-:~· ~i~-...,":;;;/_<?-;'·..,.:'''-'.;.,·...,...--..L. Re::,-mcwr /. B. YCd:·-a··· 

Moot!l D,a; Y~ar I 
w ~ 17. Trnfioportor 1 Acknowlodgamer.l of Receipl of Materials ,? ;::::> _,. 
~ ~ ~j/LTypC!d Ne~e ....--- . _ l Sionolure ./'7 /' . --1· .r/''' ~ ~ ' --::-../1.(.> ·-'Ot r' - ) ( f/-? /~.lv;-.c:- ,._ .. / ,....-/h.._/// -~c._ ....... ----w 0 18. Transponer 2 Acknowledgemenl or Receipt of Malerials / Cll R 

loli 1J 61-( If J 
(. I 

Month Day Y~I'T 

j· -]/ Ill <')(.:f II 
/ 

Month Day Yeer 
('§ T PrinlediTyped Name I Signature 

~~~-+-~~--~~~------------------~------------------------------LJ'I-~11~~'~1 19. Discrepancy lndicolion Space 

F 
A 
c 
I 
L 
I 
T 
y 

20. Facility Owner or Operal<>r Certification ol receipt ol hazardous materials covered by this manifest e>copt as notod in !tern 19. 
Printed/Typed Name 

DHS 8022 A (II 88) 
EPA 87Q0-22 

N. 

(Rev. 9 ·881 Previous edilions are obsolalo . .. , 
'! .: ~ 

+&!i!!? z 

Month Day Yeer 

,q /1/1~911. 
Do Not Write Below This line / / 

Whrtc: TSDF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 
±*h To: P.O. Box 3000, Socromenlc . CA 95812 



S~RV:l:CES 

'"""''J':~'H'I'IIHl''g~']\!'ftliQ'I CES 
WHITTIER BLVD 

WHITTIER, CA 9060~ 

a.WASTE ORM-A N.O,S 
(FLEXOSOLVENT) 

b . 

c. 

PROFILE NUMBER A143P7 

GENERATO~' S CERTIFICATi()l'l: J herooy dBclaro tha• the cq.)tents ot thrs con~i>'~'MAI ar .. ruttr an~ ar.cur~t.ely.~esp[bed a~;>o•e by propoi •1!'1'1''"0 n~me and .are .CfasSj"fied , pecked , marked,tand !abated. ao,. ~~;re q -. all .. ~"'Pt!-~~"' prOpt~r condthcn ~ "r h Ans.pon Uv ,f.twhway accordu·..g t" apphcable IAternatiaoll;l 'an.d ~a1h~n51 1 Q0\i'~;nn\ont regul~tioos ... ~ · ~ - - · i 
-Ill arn a lafge q~anhly generator, l .curttry thai I have .111 prcwram in place to reduce the woturne..and 10~1crty :o>l w•$!tt 9enera1ed to th~ deg.rt:e I :"I.J1.'-e delt."'un~~d lob& @C~f19micaUy pra.c;-ticabto 3nd lhat I. h.;.'lc ~~IK1ed thlr! practicabla "!C!thod ofrrealm!tnt. stor•ga, or d•spos:al c:uue,nlfy .ol't'3~~1e }'-' mil! Wtl+c.h mm~::.a~ tt;~ pre~ ant and futuro llueat to humao het'llth and the envi:'or.:;'!;e;;t ; D~. ~~ I am a sr.'1all QtJI:intlly gert~!ralor. I have mad'!! a good lol\h effl)r1 to minimtn~ m.,. wa sto geAetation ar.d .selaet the be.sl waste manr\gem:3nt me-thod th&t 1::i ava"ll&tle to mE! ~tnd that t Can atfoad. 

O.iS.Iir;i22 A {' 'e.8) 
eP" e1oo-22 
{R:!v •• Q-~0) ,;:: ~'!vl~u s e:oi uon..:! arc- 'lh3ohHe. 

07 / 29 / 2003 A 



State of Catifomia-tleahh and Welfare Agency See lnstructicms on Back of Page 6 
and Front of Page 7 

Oepattmenr of Health Services 
To•ic Substances Control Division 

Sacramento. California 

Fonn Approved OMS No. 2050--0039 (&pin:s 9-30-9 t) 
Please print or type (Form d~ned few use on elhe (12 phch rypewril.,rJ 

2· Page 1 llnfonnallon In the shaded areas 
of Is not required by Federal law. 

A. State 11/lanifaflt Dc.cument Number 

UNIFORM HAZARDOUS l ' ·cG~rat!I(AU5 EeA.IQ.No240 I Men~I!SI 4~~~~~~~~~~~~~--~~~-~~U~'U~U~-~-~~~~L-L-._L-~-~1 ,men1tNo1 . r. WASTE MANIFEST T 1 ! 1 I I I I I I I . _ t 3 . Generator"s Name and Mailin11.AddreS§_ __ 

...J 

;;t 
0 

..J 

~ 
a: 
0 
>-
0 z 
w 

I 

~ ,,. 
~ 
W T 
Z R 
< ~ 
~ s 

~I ~ 
! F 

A 
c 
I 
L 
I 
T 
v 

PRECISION TAu & LfttlEL 
4735 E. INDUSTRIAL ST. 

4. Generator"& Phone ( 81~ 710-1288 
5 . Transporter I Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

9 , Designated Facfl~ Nam" and Site Address 

OMEGA RF.COVERY SER~viCES 

4A •• ,SIMIVALLEY, CA 

93063 

1 I I I I I I I I I l I 
10. US EPA 10 Number 

ARhR17?11 
B. Stata Generator"a ID 

I 1"1 I I I I I I I I I 
C. Slala Transpoctor'a ID f f O "'2' '<:,' / 
0. TI1UISP0<1er"sPliUlle213 698-09~:1. 
E. Stale Tran&l>"'lor'a 1D 

12504 E. WHITTIER BLVD 
1 

J--_WH_I_T_T_I..;E;.;..,R_.1..__C.;;..A;...;....._9;;....;;..0.,;;.6.;;.0.;;;.2 _ __ -...~~C=l\iiD;;.,I'-'0'-~I fi;;.;~ 24~~,._4.;:JI P"'--'-1.;..0~ ~1~~~~--=-~-:nt.Lain-er-=::.:;:1:.:3:...1~3_0-::~ua0:.:~nt'-:'1~:;..-...;:0:;.:9:;..:,~:;..:/~=r--W-.. J:, ... -. -t-i 
11 US DOT Description (Including Proper Shippiug Name. Hazan! Class. anciiD Number) •• , "'"' -"" ,_ No. Type WIIVol 
a 

&~ J \'lAS'!'E FLEXOSOLVENT, ORM-A N.O.~ ~~A 16~3 ~lLll~ 
L-----------------------------------~ey---~'·flA.~r~'0' ~1~!.¥.~~~~---~;;J(=Gc~-~tool;Foo3 I 

I 
be. I State. 

• 
::PAIO!h« 

I I l I I I I ·I 
Slate 

EPA/Other 
I I I J L I I d 

State 

EPA/Oilier 
I I I I I I I 

K. HandlinG Ccdea lor Wastes Listed Abo•a 
a. b. 

& l 
c . d. 

15 .... Special Han~l•no Instructions and ~.dditionol Information 

16. 

PROFILE NUMBER B 10428 

GENERATOR'S CERTIFICATION: 1 heroby declare thatlhe contents of IIIia C(>tlaignment ~re fully and accurataly described abo•e by P'otl"' shipping nama and are classified, packed, marked, and tabetod, and are in aU reapec1a in prOI)ef" conditton lor t r.r.;:::port by highway er.eordfng to ~9~ 1icz:., .e in•emationaf and national government rogulalions. 

-

-
I 

1f I am a Jorge quantity generator, I certify that t have a program in p&ace to reduce rhe •~"~· ·-r. '"' f..; .o:<i-.:.ity ot waste generated 10 t;.-. .. ·::.,.:eu : nave aetermined I to be economically practicable and thai I have selected the practicable mefhoc:l a! treatment. storage. 01 dl3po3al curran;<: :•dll&!>lt 1o me .,n;ch ::::olrr.ius the preaent and luture threat to human health ond the environment: OR. U I am a amall quantify generator. t hava made a good rea tii. effort to minimize my waste gener:olion and select the be111 waslo management maihocl that is available to me and that I can aHord. 
Printed/Typed Nome I Signature . $.4onth Day Year j. 

f.:<cyr• , .. ·'. / ;r 8, L ('· .. 1<::<· ~ !Cd-~7...., .... ,, 4 ...S. A~-.";;.-~;;.....:r{.....,~"':,.rj"'"'"~------ll.'r-·i.a.·_,i!.,_·w .. '' .. ,i~<l ... >f.,_-... l"'ill'-1-' 1. TranBpOflar 1 Acknowtodgsment ol Receipt or Mole~_ ,r , :7 ; .. ·;.' • ------- 1 
. • Prlnted iT~~meh J sion!'z "'7 II:/-· ..-7/T . ---...,M~o-:o7tn,---:o;::a-r--:-r:-: .. -~~,-l . I J I - .- ' • / /' . • p ·· ' . J.-!...,..,.--:---,:~ . . <;.:r,' r 1 c.. /A /,"- :...t. ~·_, ,L / .. ,/(..£ '-·· r , .{ .1.-l ·;'·¥ .:1-r"'.L'L .,/ l' ·x :;.;o(·), il! 18. Transporter 2 Ackno..,lodgeinenl or Recoipt of Metoriala /j :/" 

Printed/Typed Name I Signature Month Day Year 

I I I I I L 19. Discrepancy Indication Spsca 

20. FaciUty Owner or Operator Cet1ificalion of receipt of hazerdoua materials covered by lhiB manifest e;tcept as noted in Item 19 I &0Qnatute .,d2 .dJ-. Month Day Year 

I 104 1-'1"11 i ! 
PrintedtTyped NarnJ {; h ~ 

OHS 8022 A (I 188) Do Not Write &Jd'"This line / EPA 87"'l-22 
(R.av 9·88) Pf&Vi1Ju9 echliOOS are obsolete 

'I I 
. ... ~· 
• • r ·t· ~: 

While TSDF SENDS THIS COPY TO C:)HS W1THIN 30 DAYS 
To . P.O Box 3000. Sacromento , (A 95812 



rl 
LD 
<..0 
o:::t 
(Y) 

L[) 

c.o 
co 

Name 
PRECISION TAG & LABEL 
4685 Industrial, Suite 31, Simi 

" · Generator's Phone ( 818) 71 0 -12 55 
5. 

d . 

Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. Whittier Blvd. 
Whittier,Ca. 90602 

ORM-A N.O.S, NA 1693 
(Flexosolvent) 

ORM-A 

J. Additional Descriptions for Materiels Listed Above 

Special Handling Instructions and Additional 

proper shipping name and are classified, packed, marked, and labeled, and are 

according to applicable International and national government regulations. 

211 

Unless 1 am a small quantity generator who has been exempted by statute or regulation from the duty to make a wa;:a mlnlmitation certification 

under Section 3002(b) of RCRA, I also certify that I have a program in place to reduce the volume and toxicity ol waste generoied to the degree I 

have determined to be economically practicable and I have selected the method ol treatment, storage, or disposal currenlly av,;;lable tc me \~~ ich 

minimizes the and future threat to human health and the envlronme'lt. 

DHS 8022 A (11185) 
(EPA 8700-22) 

WhiteJ · TSDF SENDS Tl·IIS COPY TO OOHS WITHIN 30 DAYS 
l r.· P 0 Bor '300C. Socroner.tc C.;\ 058' :' 



. 

Stale of Callfomla-+iealth and Welfare Agency 
Form Approved OMS No. 2050-0039 (Expires 9·30·91) 

Please print or type (Form designed for use on elite (12-pifch typewriter} 

See Instructions on Back of Page 6 
and f~ont of Page 7 

DePartment of Health Services 
Toxic Substances Control Division 

S<lcramanto, California 

' "" 
UNIFORM HAZARDOUS I ~;ara;~a~SI ~~~~ N~ 4~ I I llf~~fi~~~-

2. Page 1 I Information in the shaded areas 

WASTE MANIFEST of Ia not required bl! Fedarellaw. 

3. Generator's Nama and Mailing Addr<!sa A. Stale Manliest Document Numbar 

PRECISION TAG & LABEL RHF)R4R?~ 
4735 E. INDUSTRIAL ST. 4A •• ,SIMI VALLEY, CA G. Stale Genen.tor's 10 

-

4. Generator's Phone CQ!S' 710-1255 93063 I I I I I I I J I . J ·I .. I . 
-· 

5. Tranaporter 1 Companv Name 6. US EPA 10 NUI'IIber C. S>.me TI'RI'.s;!Oftar'a 10 f 103/.!Hf.~.-~ 
~. 

'OMEGA RECOVERY SERVICES ClA'j> I 94li2 .15 J 0P\ I 1 D. Tranaportet"a Phone 213 6'9l8~.P..-9i9}l 

I 
7. Transporter 2 Companv Name 8 . US EPA 10 Numbe< E. Stale Trii.,.Porter'a 10 

lllllllillll F. Triiii&Portar'a Phone 

9. Designated Facility Name and SUe Address 10. US EPA 10 Number G. State FaCility's ID 

OMEGA RECOVERY SERVICES fl_144'flt'fi~L2..1':US1010 I J i H. FacHity'a Phone 

I 
12504 E. WHITTIER BLVD 

1CM_ q4~ 1215 1 010 213 698-0991 
t.nf . ., l"'ll. _g_o,:;n? I l 

12. Containers 13. Total 14. I. I 11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) Quantity Unit Wa~~t .. No. 
No. Type WI/ Vol 

•· wASTE ORM-A N.O.S NA 1693 
51!,.1,213 

G {FLEXOSOLVENT) 0tl /)VIOl)"..:; (J.~~y.·~C3 e r.tUI;l 
N 
t b. Slate 

R 
A ICPAic:Htlef' 
-r I J I J l I I 0 ' R" c. 

Stela 

I 
EPA/Other 

I I I I I I I 
d. State 

EPAIOthilr 

I. I I I I I I 
J. Additional Oeacripliona for Malarlala Uated Above K. HandUng Codes fDt' Waataa Ualed Above 

a. b. 

A) FOR RECYCLE 
01. 

c . d . 

15. Special Handling lnstructiona and Additional Information 

PROFILE NUMBER B 10428 

EMERGENCY PHONE NUMBER 818 710-1255 

Ill. 

. GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper ohlpping nama 

and are classified, packed, marked. and tabelaC:, and are In all respects in proper condition lor transport by highway according to applicable International and 

national govamment ragulatlona. 

Ill am a large quontity generator, I eartHy that I have a program in place to reduce the volume ~nd tr.x~~;ity of waste genarJIIe<i to the C:;;greo~ I have detennmed 

to be aconomlcaHy practleable and that I have selected tha practicable malhod ol trt:o.!m· ... t. • • ~ .• or c- •, - ~ : · · •·urren:ly avpr:~;t:·~ • .., :-< .vnlc."> minimizes the 

present and future threat to human heahh and the environment; OR, II I am a email quantity generator, I have made a u'""c.i felih '""o•1 t.> . ~inimize my waste 

generation and select the beat waste management method that ia available to me and that I can afford. 

Prt~~Txp:d Nam_a ~ __.__ t\ ~ n.~ P1 ~-\. I r:rt·r· Monlh Day Year 

~ ,. J. .. -
!061 I f.Jt911 ~f.f.~itc\ , "'A. llirt·"' ,s ~~tion J VLli.. ZG:.. S: i(,·· . !. . --.. 

T 17. Tranapol1er I Acknowledgement of Receipt of Materials /l_ 
R 
A Prlnl~ed Name 

)/ Ct: Alii JJ ~F.?.. I Signature lj4 . 1/__QAA. _ft:<. -~J 
Month Osy :"9ll' 

N 1061/ f-IJ9Jj_ s t..JAViCR L"...t. ·l l 
p 

18. Trauaporter 2 Ao:knowf»dgement of Receipt of Materials d /'' 0 
R Printec'!Typed Name I Signaturr; u ftfonth Day Yosr 

' T 

~ I I l I I I 
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Folclllty Ownor or Operator Certiffcallon of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

T 
Prln~yped Name ~OJ... O/'>'J{J/'J I Slonsturn 

Month Day YBQf 
y 

N, .J/1.t{ ?J. ~./dtr4. ~- tOJSIJI4J~j . ...... 

D HS 8022 A ( 1188) Do Not Write Below This line .:? / 
~ 

EPA 870Q-2.< White. TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P.O. Bo~ 3000, Sacramento, CA 95812 
(Rev. 9·88) Previous edlllona are obsolete . 



generator_name PRECISION TAG & LABEL 

lc_name: Precision Tag & Label Corporation 

lc_calc_volume: 8.8764 tons 

manifest_number manifest_quantity_ton 

84341328 0.1251 tons 

84341557 0.039 tons 

84341561 0.36 tons 

84345282 0.3753 tons 

~ 66534564 0.3 tons 

86534651 0.3753 tons 

~544818 0.18425 ton 

~ 86544230 9.1251 ttmS' 

87114088 0.417 tons 

-81:1:1~340 0 j251 lOrlS , 

87118635 0.4587 tons 

87118900 0.2502 tons 

87119148 0.1251 tons 

87119526 0.3753 tons 

87119613 0.2502 tons 

88293640 0.3753 tons 

88345381 0.2085 tons 

88346352 0.10425 tons 

88346596 0.2085 tons 

88346625 0.10425 tons 

88614886 0.3753 tons 

.886~5427 6.1251 tOllS 

88615461 0.2502 tons 

88675939 0.2502 tons 

88676112 0.3753 tons 

Wednesday, February 04. 2004 Page 223 of 291 



88677153 0.2502 tons 

88677353 0.2502 tons 

88677559 0.3753 tons 

fJ89775QJ 9.1251 torTS" 

88681514 0.2502 tons 

88681571 0.22935 tons 

88681724 0.2502 tons 

-88683Zi'~ 6.1251 tOllS 

88683474 0.2502 tons 

88684651 0.1251 tons 

88684823 0.23352 tons 

Wednesday, February 04, 2004 Page 224 of 291 



generator_name PRECISION TAG & LABEL 

lc_name: Precision Tag & Label Corporation 

lc_calc_ volume: 8.8764 tons 

manifest_number manifest_quantity_ton 

84341328 0.1251 tons 

84341557 0.039 tons 

84341561 0.36 tons 

84345282 0.3753 tons 

:-.a65345tpt- 0.3"1ofls-

86534651 0.3753 tons 

66644fl1fl 9. ~ 9429 leAS 

86544230 0. 125~ tons-

87114088 0.417 tons 

...B~~l4340 Q . ~25~ taRs-

87118635 0.4587 tons 

Slti866B 0.2~939 teRS 

87118900 0.2502 tons 

87119148 0.1251 tons 

87119526 0.3753 tons 

87119613 0.2502 tons 

88293640 0.3753 tons 

88345381 0.2085 tons 

88346352 0.10425 tons 

88346596 0.2085 tons 

88346625 0.10425 tons 

88614886 0.3753 tons 

--886t542Z 9.H!9~ t9RS 

88615461 0.2502 tons 

88675939 0.2502 tons 

88676112 0.3753 tons 

Wednesday, February 04, 2004 Page 223 of 291 



88677153 0.2502 tons 

88677353 0.2502 tons 

88677559 0.3753 tons 

a8677593 0.1251 teAS 

88681514 0.2502 tons 

88681571 0.22935 tons 

88681724 0.2502 tons 

88683279 9.12§1 tens--

88683474 0.2502 tons 

88684651 0.1251 tons 

88684823 0.23352 tons 

Wednesday. February 04, 2004 Page 224 of 291 



i'i1\STE. ORl-1-~~. 0.) 
fBPy.J21~Yt 11f 

d 

NA 1~93 

U' ,l - .. 

,-,.. ~ , -.,..-.. ,, .. ;·_.~ -J%;:. ; .. ~~::H. 
~: ~ ~;. 

Oepartmont of Health Servlc:os 
To><lc Substancet Control Division 

sacramento, C.llfornla 

eKcept as noted in 



c ee.,.itrnenl c0t '!#aJ~" $«vtc:es 
Toxic sunstances control blvtslon I 

Sacramento. cailfomla 1 / 

riT~~~~~~~~~~~~~~~~~--·--~~~~~~~-----~~~~~1 · n ormation in ttie shaded areas 
is not requ ired by Federal 

ite Address 

OMEGA CHEMICAL CORP. 
12504 E. WHITTIER BLVD. 

EPA 10 Number 

CAD 042245001 
1 I US DOT Descript ion {Including Propilr Shipping Neme. Hnerd Clsss. end ID Number 

~:~-a- WASTE ORM-A N.O.S 1: (FLEXOSOLVENT) 
NA1693 ORM-A 

I!JW. 

I. 
No. WuteNo. 

6 DM 780# 

I: ~;- -
I~ I 

!A rc----------------------------------------------------------~-----+--~----------+---~----~~~~- --~ 
j·:· 

d 

I ..... <Adclltior)ol l> .... . 
1 : .6- ~r .. .l .: ! ~ -~-oi -~ ·'I' •· • -~ · 

~I ~~):~ :~~~~~· --~~·}~prlv 
.:, .... ... - ·: · . • ,;. ·: : .. ~ • • 'f'~.... .. I 

Handling Codes for Wastes 

l<o I 

I 
and 

I 

! ~~~~~~~~~~~~~~~~~~~~~----~ I 1 R F ATI N : I hereby declare thatthe contents of this consignment ere ully and accurately described 
1 above by proper shipping name and are classified, packed, marked, and labeled, and are in ell respects in proper condition for 

I! L_~t~ra7n_~~~n~by--h~i-g~h~w_a_v_a_~_o_r_d_in_g_t_.o_a_p_p_li_~_b_l_e_i_nt_e_rn_a_t_i o_n_a_l _a_n_d,n~a~ti-on~a~l-g_o_v_er_n_m_e_n_t_al_r-.eg,-u-la-ti_o_n~s ·------~------------77--~~~~_, ,- Date f Printed/Typed Name 

T of Receipt of Materials 
: ~~~~~~~~~~--~------------~----------~~--~~~~~------------------------------~----~--~_, 
N 

= Jl -.~ : : . ~ ~·~ ~l G. ,.~· . 

YeBr 

o 18. Transponer 2 Acknowledgement or Rece1pt of Materials 

I ~ Prmted/Typed Name E I 

R 

19. Discrepancy lndi~tion Space 

~~~ /G~.G/v~D 59C;.t:, lbs. 

I I 
~ ~~2-Q ___ F_a_c-il-it_y_O_w __ n_er __ o_r_O_p_e_r_at-o-r:-C--en--if-ic_a_ti_o_n_o_f_r_ec_e_i_p_t_o_f_h_a_za_r_d_o_u_s_m_a_t_er-la_l_s_c_o--------------~------------------------------1 
~ Item 19. 

OHS 6022 A (7/34) 
I EPA 8 700·22) 

Name 

W ite: 

.b 

TO: P.O. Box :WOO, Sacramento, CA 95812 84 ea;41 



state ot CaiiTornla-H~lth and Welfare Agency Department ol Heolth Services 
Toxic Substances control Division 

sacramento, California 
Please prtnl or rype iFO<'m destgned for use on elo•e 11 2-ptt•h) typewroter) 

l
A' UNIFORM HAZARDOUS ll . GeneratorsUSEPAIDNo. 

I I WASTE MANIFEST r.AXOO()l4. 7017 I . J uenerator s Name end Mailing Address 

M11nifest 
IOOC.J'!Iant 1\o 

2 Page 1 llnfonnatoon or. the shaded areas 
f 

os not requored by Federal 
o 1 law. 

ArJ'2Jef4nt~ ~ment Number 
1 l PRECISION TAG & LABEL CORP. 

1 ~685 E. IND"JSTRIAL ST. #3I SIMI VALLEY, CA. 930f.i3 
.: Generator·s Phona ( Rl R ) 710-12 5 c 

B.Stat11 Generator's 10 

CAXOOOJ 4. 7 Ol 7 5 Transpooeer 1 Company Name t> . u~ EPA ro Numtx" C.Stete Transporter"s ID 781 
I I"'ZI.'T'()A()()':l"HY7Q " 
e. 

!i\ PF.'T'ROT.RTTM ID.Transporter's Phone ( A()t:;) h.47-~4( 5 
E.State Transporter's 10 7Rl 

.t:<nl' 
rensponer Z Company Name US EPA 10 Number 

I F. Transporter's Phone 
' 9 Oesi!Jnated Facoloty Name and Site Address 

·I 
10. US EPA 10 Number G.State Facility's 10 

CAD042245001 
hHa .. ~Fia~ci~li~~7.s~Prrh~o~~7e~~~~--------------! 

I I 

I i 

OMEGA CHEMICAL CORP. 
12504 E. WHITTIER BLVD. 
VVrliTTIER. CA. 90602 1 rAD ·042 2.1. c;ool 213/698-0991 

12.Containers 13. 14. I \I 
G t-- I Total Unn I. 

N Tc .. _, 0 ·... • • ~ "; ' Wllst~ t~o). --·------------------------------------~--------------------~~~o·~~·~·~·e~~~u~a~n~t•t~,_,~~~vu+-----------~ 

US DOT Oescrij.l!ton (Including Propsr Shipping Nom"· Hazsrd Class, snd ID Number 

211 

E : a . 
Hi 

WASTE ORM-A N .0 .S NA 1693 ORM-A ! 
E l ( FLEXOSOLVENT) 4 I DM p 
R: ' Alb.------------·-------------------------------------------------~-----+--~~--------~--~~----------~ 
11 

~I 
~~--------------------------------------------------+-----~--~------~~~~--------~ 

1~-----------------------------------------------------------------------------------------------~---+--~-----+--~---------------~ I d . 

K.Handling Codes for Wastes Listed Above 

/:0/ ·.t. 

I 
I 
I I ~~r115~ .. ~S~IP-~~ia~I~H~te~n~d~li~n~g-~lln~s~tr-u-~~io_n_s __ a_n~d-A~!dd~i~ti-o-na~l~ln~f!o~r~m~e~to~·o-n------------------------~------------------------------~ 

i I , I 
I' I : 

' i ;~~~~~~~~~::~~~~~~~~~--~~------~~~--~--~~--r7.~~----~--~~~~------------~ I 1 6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully end accurately d!tscnbed : ! above by proper shipping name end ere classified, packed. marked, end labeled, and llfa in all respects in propar condo:ion for 

I 
• ; transport by highway according 1o applicable international and national governmental regulations. 
'I 0 , ~1 --~--~~--~~------------------------------"-~-------------7~------~--~.---------~~--~a~t~e~~4 ! Printed/Typed Name !Signature Jl 1 1 o / Monrh Day Year Y: MARY LEE BILODEAU L-f'Vl (lhu. Vi_ tit.i«-4?-tl {./. I 7 123 I 85 
r 1 17. Transporter 1 Acknowledgement of Receipt of Materiels '-- ---J,£~1/L---.--------------·-------------...l~------:O,.-at_e__,..,.--~ 
A ,. J~inted1TVP?9 N~ms • ·' -·- , · , ,' ,1 Signet,YHJ,· _.. · ; Moqth Oa~ ~or R 1- . ·+ " i! y-;<;} rc~ l,i('ll._ (A/ r?~./17..(' ~Y.~'t."J,f:'L-' ' /· / /- .rCA_.-(,{z -I t/ { p.-; ,J .,.) 
~ l18. Transporter 2 Ar.knowledgement or Re_c_eo..:.·P_t _o_f_M __ a_te_r_ia_ls_·..-=:--------·--------------------------------'IL:----,:--::0:-at_e---::---l 
~ : ProntediTyped Name \Signature Month Ody Yaer 

, 11 1 I · I ! 

I 
; 19 Doscrepancy Indication Space 

F : 

I J. ' 
Co 

.
1
1 ~ i 20 Facilitr Owner or Operator. Certification of receipt of hazardous materoals coveroo by this manofest except as noted •n 
~I Item 9. / /'} J Date 

I ~ W7N:1? k- ISig::O~VJ~ ~o7h;7,~-~ 
OHS 8022 A (7 /84) 
(EPA 8 700·22) 

Whtte: TSDF SENDS THIS COPY T~ DOHS ~WITHIN 30 DAYS ( 
TO: P.O. Box 3000, Sacramento, CA 95812 



·. . . . . . '. . . . . . . • . . . ! . . . 

. . .· . . ~ . . . . . . .. . 

.. ·.~ 

•. -{ 
.·· 

. ·! 

,_ . . · .. v .. 
• 



State or Ce.lifomla-Health and Welfare Agency 
Form Approved OMB No. 2050-0039 (Expires 9 ·30·9 1) 
Please print or type (Form desiQned for use on elite ( 12·pitch typewriter) 

Se .. o~s!ructions on Back of Page 6 
anc1 Front of Page 7 

Depanment ol Health Service& 
Toxic Substances Control Division 

Sacramento. California 

.. ~ UNIFORM HAZARDOUS _f_i=J{n~opol uli~IDI20101 I I I ~o~r=1~~,. 2. Page ; llnformalion in lhe shaded areas 
WASTE MANIFEST ol Ia no1 required bv Federal law. 

a. ~m!~tf~Yt5Md ~~-'~··~ABEL A. State Manlfeat Document Number 

4735 E. INDUSTRIAL ST 4A •• ,SIMI VALI.EY, CA 8B6R4flS1 
B. State Genorator'a 10 

4. Generator's Phone ( 818 710-1255 9JOGJ 
I I I t JJJILIII 

6. TranspoMer 1 Company Name 6. US EPA 10 Numtar C. State Trana~Gt'a 1D J /() ~ ") 
OMEGA RECOVERY SERVICES lc[\q 94j2 12151 qot __ I 

1i1'riii8iiartare Phon~ 13 699-"0991 
7. Transponer 2 Company Name e. US EPA ID Number E. State Trana!':lrtar'a ID 

JJJIIIIII I I I F. T1111J811011••'• Phone 

9. Designated Fecili!Y Name and S~e Address 10. US EPA 10 Number G. Stele Facility's ID 

OMEGA RECOVERY SERVICES ~0 l'f &t:l..l4-107 0 li •' 
12504 

,.... WHITTIER BLVD H. Faclli!)t'a Phone ·-c.. 
: WHITTIER, CA 90602 1Cf\I=I q4;z 12151 qo I I 213 698-0991 i 

12. Containors I 13. Total 14. I . 
11. US DOT Dascrfptior. (Including Proper Shipping Name. Hazerd Class. and 10 Number) Quantity Unit WaL.oN". 

No Type Wt!Vol 

Sl~~·1,213 
~ 

B. 

WASTE ORM-A N.O.S NA 1693 
G (FLEXOSOLVENTj ooti rr_ni]o (".., EPA'R~"t ~~1 J E 

PMJ N p -·-"0 -b ~-E I 51Bif': 
R 

I " I FPA/Oiher T 
I 1 1 l I I I 0 

.I 
;t - Stale c . 

I 

~ I EI'AIOiher 

i I I I I I I I 
d State 

EPAIOths 

-- I I - I J I I 1 I 
J. Additional Descriptions lor Materials Listed Above K. Handling COdes for Wastes Listed Above 

II. 

0/. 
b. 

A) F'OR RECYCLE 
c. d. 

15. Spocial Handling Instructions and Additionallnformalion 

PROFILE NUMBER B 10428 

--16. 

GENERATOR'S CERnFICATION: I hereby declare thol the contents of this consignment are fully and accurately described above by proper shipping name 
and are classified. packed. marked, end labeled, and are in ell respects in proper condition for lranspor1 by highway according lo applicable international and 
national government regulations. 

If I am a large quantity generator. 1 cenity that I have a program in place to reduce the volume and toxicity of waSt(! oenerat..:•d tc 1h.:i dec se I have detennined 
to be economically practicable and thai I have aeleC'Ied the practicable method of treatment. storage. or do!posai curreNiy nvr ''!!bl6 to f'le w~ich minimizes the 
prasent and future throat to human health anc1the environment: OR. if I am a smaU "" .u : .• '/ ":itJiliQtdtor. 1 hove mede" qoo-d !~,i i . :':Jn tt• minio••to my '.1f6ste 
generation and select the best waste management method thai is available to_.~nd I hall can ,allord. , 

Pnnled1J3ad ~~me o/ ·- I Sig::.~·e(:~/ c0 ! 'f5- --, Lf/. ~c.- Month Day Year , ' ( tty "') I c 7 A ·iy· 
lr') ?-..11 a1.1 1- I I ' /") _; r. :L. ·,.1 

T 17. TransportElf 1 Acknowledgement of Receipt of Materials - .. { 
A - - /._ ,.,--p 
A A.fon/h Day Yesr 
N 
s 

'~pedName J siona'"'~'[ ';,./f~;>;:-"- / 1 /::;:7 , ~O ~t':•'\ ~ J C IR i r...J~-.p < 14/ oJ,}Kjalq v / 'tp~ k (,;:,------p 

1 
0 t8, Tl..:n•p~rtr.c 2 Acknowledgement at Receipt o ~Materials I f )/ r 
A Prin!Ad 1 Typed Name I Signature 

. .. _ 
T Month Day Yea 
E 

I I I I I I I - f-.!l-- "'iO':""'oisc;ep~ncy lndicehon Space 

F I A 

I 
c 
I 
L 
I 20. Facility Owner or Operator Certification ol receipt ot hel8rdoua materiiiiSCOvered by this manliest except as noted in Item t9 
T 

D 
E 

y Printed/Typed Name ~lJI 

HS 8022 A (t188) 
PA 870()-22 

"" lV. 9·88) f'revious editions a'e obsolete 

.:14-'1' ~UJtVJO'N _I Sionature ·'71 
Do Not Write Below Thts Line 

/h-~,.. A.:tt 
Month Ddy Year 

1~111 f.:{J9tl 
.9' / 

-'lih•'•: .. iDF SENDS THI~ COP"' iO DOH') VIITtiiN )0 DAYS 
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Stale of Calilomia-tleafth and Wellore Agency 
Form Approved OMS No. 2050--Cl039 (Expires 9-30-88) 06/26/87 
PleaH rlnl or fYIIa. (Foml dt11Jiarwd for use on llfife (IZ·JiifdHM><t.rif§). Sll~. Ca8anlia 

H UNIFORM HAZARDOUS ~lttx:B~u/,i,.zv,J,d ~o~Ti 2. P-oe, I ~ . io ....... ·~:~.-
' ~ + J. • · ·-t~·- ... '1 WASTE MANIFEST of If> I!Qt''~:bY:;. Ja~;;;: I 

3 Genoratot's Name and M~UinO Addrou A. Slateloluil"t"~~ Precision Tape & Label 871140'88 4685 E. Industrial St. , Simi Valley, CA ... 
a ~Jta-.t~ao 4 Generator's Phone ( 81 ~ 710-1255 ~~ ! 1t0r'Ot0 lrl . .QJ.1rltlll 

S TronspOttar I Company Name 6. US£PA .J~ . c:'"SNttlt~a I) ' tr.,...bb'7:T<;6 
Omega Recovery Services 1 CA rD r .O~_ ~ ,2 146 PQ l 0. T~ar>t.-~13' 698~0991 . 

7 TronSPorter 2 C<)mpany Name a USEPAIO.- E. Stale TtaNpArt.c'aiO 

I l I I I I I I I I I I F.T~a...._. 

&fesoonRteCI Facollly Name and~· Adclttts 10. USEP-'10~ 0. SiaNo F~ 10 ega Recovery erv1ces 
C !A tDI ~ t2 1 ~ 151(\QJ.;. J 12504 E. Whittier Blvd, 
"'F~lm9a-o·991 

.. 
Whittier, CA 90602 

1 c~ 1D 1o1 
12 .21s, 0~11 

. 
• ~ "! 

.! . 

·~ ~__, 13. TeNt ,.._ l_p 
II US DOT Dvscrophon (lneludift9 Pr09C!f Shipping Name. Haretd Clus. and 10 ~) o.a.totw :-% WM~ei'lo.:- ,; 

No T~ :~ ... -
•Waste ORM-A NOS NA 1693 ORli-A .X $ldt 

G (Flexosolvent) PM G E 
iCMd1~t;l 

~a.-
N I I I 
E b Stela R . 

" A 
El'o'IO.. T 

I J 1 I I I I 0 .. 
R c. .... 

EPAIOI!Iow ' 
J I I I I I I 

d Slal<e . 
~#OIMr 

I I I I I I I 
J . AdditiOnat OtaC!IIIIIoas lor *!fhyu, ~ It ttllldllloOadH bw...an u..s-... ' 

f<y-c~Lotoe 'It; a. Ita.. 

"'I ~~~ W- Ou.tn-" a<... c. d. ·t' 
L 

P~o+o /..t5',·VJ ' 

·~ - Spf>CIII HanCIIIn9 I~SinK:IiOns ar.d ~I ~1\ot. 

-
18. 

GENERATOR'S CERT1FlCAT10M: I M«eby ~ ... ,t-.. 1 tile wniMS Ollto\s C:0<!\$1~ aoe 1Wf11amd ac:~tety ~~kd alxM! b'f piQ4l4lf ~ 
name ond rue ctusoh~. pack~. maltled. and ~~~~ aftd - "" •II ~spects illl lllftla-• cC!Mtooll * 1~ toy 110Pw'4f accocdoiiQ to epp!'ocable inlemohonal oe>d nl\honol go"otl\tiiCiftl ~llllon$. • . 
Ill""" o •arow q"onhty Qtl\01\liOt, I c:t11o~ 11\al I haft a ~&m ""p.lac:e 10 ~· th<t ~ u.clt:ute•ly ot-ae, ~tid to 1M deotM I haw:_ 
dehlrft'IIOQd IO b(' 1!1:onomlaolly plllCiicabht lind thai I llal111t ~led 1M lltlldt<abllt I'Niti'IOI' Of IIINIIIIIIM:.. s.tclfa<Jel. Of ~I Dll'let'Aiy &~ . 
mo which mmimo~es the! p~sent Dnd lulure threat to hun~~!" hc!<alth ~ liM! --•- OR. ol I lUll! a sm~~lfl q,allllldy o-atocr. I r.a- -* a toilh ellort lo m•rumlre my .. a:ot• ll@n&<ation and :oel<tcl thlt beo$1 -ste -9'!f"''t't -lllclclltoall;$ a~aolable to 1M aCid t!lall ca:o aJ$oft!. 

~, 
PrintldNom• 

t( . J -\ , t > ... Tt ,;, \\.t:·{·t '· Is-~ ..... , ,. . , .. 't. ....... - " {:-:l· ~ /. ) . / ~\~ •·?;CJ ... . :<te'/u ' .. ..- ·vi: . r - t' ( .. -~~.-: t::r /' 
T 17 Tran~piX1er I At• na'lrlediJ'tC'I!II\1 ol R~l C!t ~tenats ! ' 
R " _,_ 
A Pnnted::f$';9~ \ ,V c-ccV> Jy- ,~. 

\(J,uxu.-- c~Jcn:J1 ;;;6~w,~77 N 
s 
I> 

18. Transponer 2 Ac:k•owle!lge<Tttll\1 or R"ceipt at Matarials v / 0 
~ Prtl\l<td· iypel! NMW I $t1jaall .. ., """'Ito ~)' Ytu~ T 

~ I J J J l 

I 19 Ooscrallancv lnd•CIItt<'n :\pacl! 
F 
.d 

c 
t 
L 
I 20. Facihly Own~N or ::lpmAIO< Certihcn lion ol n>C<liPI ol hnlardou~ materiels co~ by thts m~nil.,sr oue~l as ~ in llem 19. 
T Pnnted rTyped llla•n<l I&Qnslu~ J ~ 

M-.!11 Day Yea• y 
F;z. A ,.) fL. c~'i'l. I~'- 1~14fJ8l} ~ 

OHS 8022 A (I t8l') 
EPA8T()()-22 

'White: TSDF St:NDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. 8o1 JOOO. Sonomtnto. (A 95812 

INSTRUCTIONS Ot~ THE BACK 
(Rev. 9·86) Previous editions er~ obsolete. 
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WASTE ORM-A NOS NA 1693 

GENERATOR'S C!:RTlFICA~ I Mfl!O't ~ th.lt 1M c:-.-..l~s. ll>l-~ -lillll':f 'I!C'<tot<:.(:"""!ot>lr ~~ ~~• t:J ~ ~ 
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intltfM.In.>11411lnd ~i\IIOnl\1110'<~ ~-

II I nm o IA'91l Qmtnhty o~..atOt, I c;.ttt.ty ltlat l Nl\• a ~"" ~ to....,_ e...~- - ~o:at<:>tl' Qll ....ute ~kd 10- ~..,,.... 1 ..._"""' 
det<Hm.,ud to b" ~eaotty ptact>ea~ and lllal I ba•<t s~t~ U.. -(:t!Clltri'<f -lti>N ct ~'-"*-~ 911 ~ ~l'j-~ 10 me 'WtiiCh tnll'lm ... --.s 1~ presentar-!· lUI,.... ~~ to l'lm>;ooQ t:.roll:tl al\d- ...,. ___ Qf\. 1111 am a ~ ~ ~racct.l-~ a·~ 
larth to1h.'<t to ""'""''l~ my ... ast~ ~!>en and "elM'! t!\4> Msl •'O.$to< 111>310~,.,. ..,.,.,.,., ~I "'au .. ~ 10 ""t" ~~~!loa! I caoo ~t.'lt:)i!1S 

. .-- -
• \ .... · J ... 

White iSN SENDS TW5 (Qi') iO CQiiS '.\' 1l'H1l'i ~C [}.!, ~~ 
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UNIFORM HAZARDOUS l'?i'9~q u~~;: ~~~~1 1 

Manifest 2 . Page 1 J ... . : ... · · ::' "' ..~·.:· .;. ..... ..... -
Information in thEm slmCfed -areas ·:: ' 

WASTE MANIFEST t l L 
~ocuje(' Nl of 1 ia nol required by'F~l!r'ai)~~· '" 

3 Generetor•s Name and M11iling Address A. State Manifest Document Numtlet' 

PRECISION TAG & LABEL 87118900 
4685 E. INDUSTRIAL ST SUIRE 3I., SIMI VALLEY, CA 93063 B. Stale Generator's 10 

4 Gener"'cr' s Phone !818 ) 710-1255 1 I 1 I I I I I I I I I 
5 Transporter 1 .;Qmpany Name 6. US EPA 10 Number C. State Transporter's 10 7?NV1"if 

OHEGA RECOVERY SERVICES IC¥ 1of_(_415 po;t 
I J 0 . Tranapor1er's ;'hone (213) 698-0991 

··-; Transooner 2 Co,...~anv Name 8 . ·-·~ t:;~p.. 10 Number E. "tete Transporter's 10 

I I I I I I I I I I 
F. T ranspor1e<' s Phone 

-
9 Oestgnated Facilely Name and Stle Address 10. US EPA ID Nun-ber G. Stale F&cility's 10 1 

OHEGA RECOVERY SERVICES C lA it> I Dl 'f'r2-1 2.J 4{ bfDIOI( I 

12504 E. l'iliiTTIER BLVD H. Facility's Phone 

h'HITTIER, CA 90602 !CAD ·0.!\2 124.5 _QOiJ.._J I l j (213) 698-0991 
112. Containers 13. Total t4 I. 

II US DOT Oescroption (Including Proper Shipping Name. Hazard Class, and 10 Number) Quantity Unit W1ste No. 

j No. I Type Wt!Vo 

a 

I op21 

I State 

WASTE ORM-A N.O.S. NA 1693 ORM-A 

(FLEXOSOLVENT) DM, 016101~ G EF'A/Other 

b 
Slate 

EPA/Other 

I I I I I I I 
c 

Slate 

EPA/Other 

"d 
I I I I I I i 

I Stale 

EPA/Other 

t l J I I I I 
.). Additional Oescripl1ons f!'r Materials Listed Above K. Handling Codes lor Wastes Listed Above 

II. 
t:;/ 

b 

c. d. 

15 Spec1al Handhng Instructions and Additional Information 

15 
GENERATOR'S CERTIFICATION: I hereby declare thai the conlents of this consignment are fully and accurately described above by proper shippinf) 
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0H'3 1!022 A ( I I 8 I ) 

EPA 8700 - 22 
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1o. ?.0 Bo, 3000. Socromeolo. (P. 95812 

INSTRUCTIONS ON THE BACK 

(Rev '3·86) Prav1ou'i mfJil!Jn!i at ·1 nGstJfete. 
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OMEXJA RECOVERY Sl!"RVICf;S 
12504. E. WHITTI'F.H BLVD 
WHITI'IER CA 90602 

II US DOT OoocnpllfJn (lnc,lud'"U Propr,r Shipping tlamo, ttnznrd Class .. nod 10 Nur~berl 

a. 
WAS'l'E ORM-A 
( FL1!:X()3)LVNE1') 

1----------
b . 

c 

d . 

N.O.S NA 1693 

.J. Addillonal O~scnpl ions lor Mntcrinlo Lislod Abovn 

'5 Spedttl Handlmg ln 'lhuctiflnn ond 1\ddilionol lnhlrmolion 

OHM-A ···oai· 

c . d . 

~ ~~:~~·;_J~-~~!~~~}.>::-~~-t~~~;f 
·EF'f..IOI!W~ -: , . , ·

: . -.. I • ::} . :·. ·.• ' .:... ; : ~~. 

·: •EPA fOtiie"i,::: · · 
.. ·~-- .:._ ~ :.'>:<:~! . . -.'.:: 

16 , ·. ,. . .. . . ~ . . .. 

·GF.HERATOR'S CERTU:CCATI9N: I haretJI' ·.,;_,,cl:! •'! 'lh.althe ccintcnls of Chts consigiuricnl .arP._Iully and accurato!)r_deacrtbed !'bovo '.~Y."propor ahipp!ng 

name ~~nd arc classilu:id,)!ocked," markod , anil_.lab.eled. onil nni in 'all re~poi:ls . in ' propor;conc1itic•il for. 1ranspor1 by hiohWIIY according to ·apptlcabJe 

rnlcrnnlionnl and nolionilt 'grivernmcnl rcgulalio.ns: · · · ... . ·'.:.: :·. . .. 

11 1 um ;, lrrr9e quanlily i!i~~ nonit~;,;. , . cerlity ih·~d· h&<!e ·a ;~rograri!'in pi8ce ·t ~ ·flii!ii~~: ttM~~blrim~;antl tollicily' ~, · ;vasle ge~cr~t~d 'lo iheid~·gr'.;., t ;~av~· ' 

ctclr:rn~incd 10 b? e.:ci11omr?_oli~·: pra.~lic~blo i'ail~ -j~~~- I havo· sel~ch1d 1~11 pratl),~~:bl,e : iniJ I,~qi~ :ot Hcalmcni;· slcmige:·:or disp.!l3ai icu~r.fl'oi~}';~vailn~~~, ~.0~ 
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IIlith I • !fOr) )0 Ulrtlit.nize my:·'vl.a5 r~· 0£:110rofion ·_lllld.'Sill8Cf .lh0 beDI. WOS(fl tnHM yOmi.nf.•nt:eiiioi:i .ihlil •S oWOil;>hf,; lfl rr>A '<nrf:fhil f' j ;:,.n !ilf'.Jrd, . .' . I 
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19. Oi:r;cropnncy lndic :ltlon_.Spno,_• 

. '';.. ... 
..-~- . 

'-:··-. ~ · ... 
._ ... ,' . -~ .. 

I . . . ; :: . . . . ..· 
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...;--__,:--:--.;.:..:;,:;_J~~~~p~ 
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15. Special Handling Instructions and Additional lnformahon 

GENERATOR'S CERTIFICATION: I hereby declare :~al the con :cnts of th is consignment are lUll) and accurately des~ribed above by proper stlip'pfog':-·· name and are classifred, packed, marked, and labP.Ied, and are in all respects in proper condition lor transport by highway according to 'appiicRble interr.atiooal and national oovernmenl regu!alion~ '; ·- · _ 
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15. Handlin!) InstructiOns and Information 
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and Front of Page 7 
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WASTE MANIFEST 4~Y~T8h . 01 In not required by Federal law. 

3 Gcneralor's Name and Mailing Addres.• A. Stele Manifest &ot.Ument Number 

PRECISION TAG & LABEL co. 88345381 
I 4735 E. INDUSTRIAL ST. ,SUITE 4A,SIMI VALLE':' 8 . Sta:e Genaralor's 10 

! 4 . Generalar·s Phone ( ) 9 ~()f; 3 I I I I I I I I I I I .I 

' 5 . Transporter t Company Name 6. U5 EPA ID Nurr.oer c. State Tranoportar'siD dol:) )fCfS::::L 
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r I I I I I I I I I I I I F. Transporter' a Phone 
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9 Deaignated Facility t\.Ame and Site Address tO. US EPA 10 Numb"' G. State Facility'& ID 

OMEGA RECOVERY SERVICES CtA-~ 41~Q.· Lft STOiC i I 
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GENERATOR'S CERTIFICATIOI\I: I hereby declare that rhe contents ol mls consignn.~.·· ••d ···•• .. a:::;..: ~(&l 1 ~~! . ·ibed :!.'N .. ·- •'! pr('l .... er shippiuQ name 

and are classified. packed. marked, and labektd, and are in all respects in proper condition lor transport hy hlghwa~ acc..ording to tlJJplicabia i. •te,naiiOIIlll end 

na1ional Qover"mcnt regulations. 

If 1 am a largo quantity generutor, 1 certify that I have a proorem in pJoco to reduce the volume and toxicity ol waste generated tc lhe degree I have determined 

to bo economically practicable and that I have selected the practicablo metha;,d or treatment, storage, or disposal currenHy available f·J me which minimizes the 

proseut and future threat to human health and the environment: OR. it I am a .small quantily generator. 1 ho~t_, mac''!! a gooti '• 'h eftcw to m:"'lmi!e my waste 

generation and select the best wasle management melhod that Is available ro me and thai I cen aHord. 
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r · ; b r-t ·- c" i }.. 
1/1/1 /r'}f 9/ '- \:. \ ( ·' {., ··~ ,_'.> vTi 01'l (. (_(.):!'_ ~ .. '-~ -~-7:.~ 

17 Trans;.oo:l~r 1 • .cknowlgdgelll8llt ol Recoipt of Materials /{ _. 
Prlntod~ Name 
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I Signalure 
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18. T' anaportor 2 AcknaNiedgemenl ol Rec~ipt ot Materials '7 £/ 
Printed/Typed Name I Stgna.oro Month Day Yesr 

I I I I I I 
t9 Oiacrcpancy Indication Space 

20 FaciiiiY Owner or Opera~ 1r C-ar1ification of roceipt of hazardous; mataliaJa covered by lh18 manirast except cs r.oted in Item 19 
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--·<;.: .. !~-, .. ~....,......__ 
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I IV I I ff I '-il I ._J ,r"f .' 16.-•_..,_, -

' DHS e022 A ( t S3, 

F.PA ll7oo-n 
Do Nol Wnl·o Below Thts l_rne _;·' / 

(Rc;• . 9·88) Pr~:10us cdthQns are obsolole 
.-, ... , .. -.••.. _... 958i2 
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St11te of Cati!ornia--+fealth and Welfare Agency 
See Instructions en Back of Pag<:'l 6 

and Front of Page 7 
Depanment or Health Services Toxic Substanc&s Control Division 

Sacramenlo. Calllomfa 

Fonn Approved OMB No. 2051)--®39 (Expires 9-30·91) Please 
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6"Wl>...STE ORl-1-A N .O.S. NA 1693 A (FLEXOSOLVENT) 

c. 

Profile*Bl0428 
*Emergency#818/710-1255 

t6. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are lu!ly and accur&tl'l~ descrlb<><? a,1C<~ oy !'roper shipping name 

and are classified, packed, marl<ed, and labeled, and are in all respect& in proper condition lor transport by highway according to ";>pllcabl" i<lternatlonal and 

national government regulations. 
If I am a large quantity generator. I certify that I h&'40 a program In place to reduce the volume and toxicily of w.uatc:: ..,rene' ate~ to \ ilo oEO~rc~ I na·.·~ determined 

to be ac:onomlcally practic&ble and lhat I have solect'"ld the practicable method ot treatment. storage. or disposal currently e:vailable to me ~hich minimlzea the 

preaont and future threat to human heallh and the environment: OR. Ill am a small quantity generator. I have made a oood lallh eflort to minimi•e my waste 
generation and select tho best waste management rnethod that Is available to me and that I can nflord. 

Indication Space 

·Nn• l~ 150~ 5E:·ID:) THIS C.Oi'Y TC· [1()~~ 5 WiTHIN :lO Ot<f'; 
To PO Bv < JGOG. Sou'1mento. ( ,\ 95812 
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State of Calilom ... --Healtll and Weltaro Agency 
Form Approved OMR No. :.>'l5D--0039 (Expires 9·30·9 1) 

Sec Instructions on Back of Page 6 
and Front of Page 7 

Department of t'.callh Services 
To•lc Substances Control Dl·1lelon 

Sacramonto, C.a•Uonf-Pkwlaa print or type (i'orm desiQ"J!d rcr u"" o~ ttlife (t2·pif~ lypfJwriter) 

I.~ UNIFORM HAZARDOUS 1~1. Generalor"a US ePA 10 No. d Manifest I 2. Paoe 1 I lntormati.Al \n the shaded areac Documen1 NC". WASTE MANIFEST C IAI :x!O 101 01 111 lJ a41 -f -1 I I or ) !s not requir!'4i by Foderalla~'· 
3 Generator· a N;une nnd MaillnQ • '!Oro4a A. 5t6te Manif~l!l ~ncu.~~n~ N~-~· 

Preci'3ion Tag & Label 88f)1~L1F\1 
47 35 Industrial St., Unit 4A, Simi Valle:_t, Ca a. Stale 05neretor'a 10 

4. Generator·• Phone ! l;!l ~ 110-1255 -~30_6_3 I li I I I ! I I l I. I ·· ' 5. Transporter 1 Company Name e. US E?A ,.- . ..~.noer C. Stats Trarieporter'l iO I ;:!iii.. ~~"7' . 

I 
OMRGA. t<t<:COVERY SERVICES 1 q ~o 1 0.4 12i ~4~ POJ1 1 D. T111Mportor'a Pllono ZI3/o'~~~P9.!:.U 7. Transporter!! Company Name !1. US EPA 10 Number E. Stfite TraMpolfer'alO 

I I I I I 1 l_l_ j J I F. Tr'lllspar1 .. 'r PltorfB -
I 

I •. 
9 . Oeslonated Facilily Name and Site Addraus 10. US EPA l!l Number 

G. ~~~~Q~~(.l2J lflSjQ~/.1 Omega Recovery Services I 12504 E. Whittier Blvd. H. Fac!Uty'a Phone 
Whittier, CA 90602 1 qAijl P412 12~5j ~0 I I 213/698-0991 

12 . Containors 13. Total 14. I. 11 US DOT Description (Including Proper Shipping Name. Hazard Class, and tO Numb~ .:luanlitv Unit WaGle No. 
1'10. Type Wf/Vot -a. 

State Waste ORI-1-A NOS NA 1693 Toxic Liquid .211 G (Flexosolvent) 9M 1Clu~ G EPAICUior E 

I~ FO.Dl N 
E " State ; R 
A 

EPA,Othar T 
0 I I I I I I I R c 

Sta!a 

F.P ... IOtller 
I I I I Ll l d 

State 

EPA/Other 
I I I l_j_i l ----· ---J . Add~1ona1 Oeser:pllons lor M3tarla!s listed Above K ... !andling CodE-a ;.:>r Wnstss '- i~utd ,\t,v Ja 

a 0/. _lb. ? 

- -~- l d 

Special Hsndllno 1nstructi.,ns and Ad~lnformutlon 15 

Profile No. A 14397 

:-;-;;--· . - ----
- GENERATOR'S CERrJFICATION: I hereby declare that ihe conlctf'lts of lhis c.onsig11mcnt era iut!, .u:d accuia:e,1 described abo"e by proper shtpping nnme J and are classif ied, packed. marked, &nd labeled, and are in all raapecls In proper condition for lran5port by highway according to appl:c:~ble ~ntemarional &nd national government regulations. , 

1f I am a large quenlity genarator, I certJfy lhetl have a program in pl~ce to roduco lhe v<Mume and to•icity o1 waote generatecl to the degree I have determined to be economically practicable and that I ha~a selectect the practicable method of tcc·>tmenl. storage. or disposal currently avaHable to me wh1ch minimizes the present and itnurtr cnrsatto numan nealth and the environment OR. if I am a small ~uantity generator.! have mode a good faith effort to minimize my waste generation and select the best waste management method that is available to me ancj-,at I c::an ~fjord If / . • A 

I 

! 

1 p,r~:~~mv h. --~ ()iJ J I.:Jc<.. ~~ I signer~ V ~. / Month Day Year / __., _ __::_r_ __ ~ ..-t r_-:()'-.. ·oA'J I 1IR1D T t7 Transporlt!r yAcknowledgement ol Heceipl of Materiels R 

I " " "!li-""JTyped Name I Signatur~ h f g. , Month Day Year N ,...14·~~.AL'n7 1 G 1£ _l1.1.b ~-J...'.L Y'\P.ll\1 ~10 
1 s . ft A. "C;r '/.L,~' 

I 
p 

1 Ef Transporler 2 A.ckncwlodg-am~nt of Re;.;elpt 1Jf Materials /' / ~ 0 
R Printed/Typed Name l Sigoa•urc Month Day Year T 

~ I I I I l J t9 D••crepancy tndiCOtlon Space 

F 
A 
c 
I 
L 
1 20. Facility Ovmer or Operator Cortification of receipl of hazardous material& covared by this manifest a•cept as noted in Item t9. T 

I 
I 

! v Printed/ Typed Na"'" 

f.4~ SOLOMON 
I Signature ..-n ~./~ ....... ~ Monti: Day Year ~ lV. I q 21 J lll21 0 

OH S 8022 A (1/BS) Do No1 Write Below This line tf/ / ~ 

-ePA 870G-2~ 
(Rev. 9·88) Prev!ou~ adllions e.re ttl'Sototl' . Wfl11e T:::DF SEND-:. THIS lOPY TO DOHS WITHIN 30 DA)S 

To P.v . Sox J()(J. >acromento, CA 95612 



RECOVERY SERV·ICE 
i?::;n.-a 1:: wlil'tTIER ·aLvn 
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SERVICES 

c. 

No. A014397 

GENI!A.!TOR'S CERTIFICAJlON: I h<>tooby decl.ore thal .the contents of this Cotlsignmenl ore full• and 8CCU<"el81y described above by prcij)er shlj)ping name aiid ar.i cl;ioairlfl!. pacl<ed.-ilultl<ed. ilod fobe!Od, and are In"" ieapitclii In pr_opor condition lor transport by higt\wiii aci:r.rdillli lo applicable inte.rr\atio~ellind riationelocwemment reoui.tk>da-. · 
Ill em a l&rge quaNity generator. I cenity that 1 have a prog<am In place to reduce the volume and toTicity ol ·~,.ate generated to the deoraa I hove deterrn;,ad -to. b.e;~ic:a•~ piactie.i!>lj; ancf that I have Mled.~ ~~ pracilcable m~.thod."of treolmenl. sl<dOQII. or dispo~l curtenllv a~oQ~ble to 111e -~eh n>i~lmt:~s the prece?t and futurt" t"!e61 l.o human hoaHII•aru:l the e~t; OA. I!! 111!1 !' •"!an qua~tiiY generator I Mve ••s<fa a good la•tll etlan to mltl!mlze my waste g"eftifation and select the best waste n.!IIIIOernelltl!l..thod that Is ava•Loble to me and lhet I can aHcrd. · 

Indication 

OHS 8022 A ( 1188) 
EPA 87oo-22 

Do Not Write Below This line 
Wh.tP T50F SEt~OS THIS CO?Y TO DOHS WllHlN 30 DAYS 

To P 0 . lkr 30GO. Sacrom~nlo, CA. 9581 2 

(Rev. 11·88) Previous ediUona are obsolete. 
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State ol Calllorni!l-Health and Weltare Agency See ln!'tructtons on Back of Page 6 
and Front of Page 7 

Department o: Heann Sonrlce"' 
Toxic Substances Cant~ Olvlslon 

Saeraman lo. Celiromia Form Approved OMB No. 205Cl--0039 (Expires 9·30·91) 

Please print or type (Form de~IQned tor u~fl on afire ( !2·pltch IYPB"'riter) 

UNIFORM HAZARDOUS ,1. Generator's US EPA 10 No. 

1 

ManlfBst 

WASTE MANIFEST jCJl.XI QOQ .jl..l1112J1Q 1 jcur•'i' Nl. 
3 met~m~r tr!~ A~re~ABEL 

4735 E INDUSTRIAL ST 4A,, ,SIMI VALLEY, 

710-1258 4. Genorator's Phone ( 8118 
5 . Transporter 1 Compony Name 

OMEGA RECOVERY SERVICES 

CA 

7. Transpor1ar 2 Company Name 8 US EPA 10 Number 

2. Page 1 I Information in lhe shaded area• 

of Is not required by Federal law. 

A. State Manifest Document Number 

88681514 
B. State Generator's ID 

I I i I I I I I I I . 1: i.. 
C. State Trensport.,.•s tO //0 ,;;l!ijL~ 
D. Transporter's Phone 213 69 8 ... 0.991. 
E. State Trenaport~r's 10 

1 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. Designated l=acl'it1 Na'l\e and Site Address 

O~~GA RECOVERY SERVICES 
1L.504 E. WHITTIER. BLVD 
\~1ITTIER, CA 90602 

10_ US EPA 10 Number 

11 US DOT DeocripiiC1 (lncludino Pro~er Shipping Name, Hazard Cia••. and 10 Number) 

•·WASTE ORM ... A NA 1693 
(PERCHLOROETHYLENE, N-BryTANOL) 

b. 

~~~~. 
~ x::::z IIlii) LOW ING 

N,O , S 

G. State Facility's 10 

(!_11r-~01't 1~ ~ 'i1S1 01 Oil· I 
H. FaciiHy's Phone 

I I 213 698-0991 
12. Containon; 13. To1al 

Quantity 
14. 

Unit 
WtiVol 

!. 
Wa!':t eNo. 

No. Typo 

EPA!Oihe.r 

I I I I I I I 
~d~.----------------------------------------- -- ----------------r-~-L-t~~+-~-L~~~+----+~s~ta7to------------i 

EPA/ Oilier 

I J j_ I L I I 
J. Additional Deacrlptlona lor Matertala Listed Above K. Handling Coda9 lor Wostu Listed At;,..e 

· - 1>. 

01 
c . d 

15 Spacial Handling Instructions and Additlonallnformalion 

PROFILE NUMBERS B 10428,10429 

t6. 

GENERA TOR'S CERTIFICATION: I hereby declare tha1 1ho contents of this consignment are ;u;;y end accurately described &tl!:lv'l !::· •,rap -sr shipping name 

and are classified, packed. marked, and labeled, and are ln all respuc1s in proper condUion tor 1rrsnsport by highway accordmw t.J uvp•lceb::t lntemationel and 

notional government regulations. 

If I am a large quentlly generator. I certify thai I have a program in place to reduce the volume end to~ietty of wasto g:r-~r.atttd tu '"a d~~ ~e I have determtnuc j 
10 be economically precUcable and that ( have selected the practicable me,hod of treatment, sloragtt, or d1spoaal current:;~ :available to me which m1nlmizea the 

preson1 and future threat to hums" health and the environment; OR, if I am a small quontity,genoiator. I have medea good faith effort to minimize my waste 

generntion and select the basi waste manngemont method that is available to me and that I can aHord. 

7\'7~: Tvped :~e ". ..H ,.. I Sig,{ju.''j 1 ;,. _ _,.,_ Mo~~· . ;a~ ;;s;
1 
I 

1"\\.f Y( i 1<'- ,_··d- '·l'.f'.) . UJ. l)•·-- ~f : .'· d J Cs ', 1/...p\ !C'IH ~ 
~ t 7 . Transponer 1 Ackno..,lodgemont of Rsceipt 01 Materials /'t' _///1_ 1 1 

: ~ PrJ;~:;~;z &~A.t1/Dc~2 ~~-0igneturo V.a .. ,~-7/_L·~-·~--·/ 1M;:~~~~1~ 
~ ~ 18. Transporter 2 Acknowledoemont of Receipt of Materials / j I ~,/ j 

(3 ~ ·Printed/Typed Nome I Signature :.../ ·J Month Dsy Ysar 

~ 1-"~'-+~==::::":'7=::7:':""-:=-:-:-:-:-----------"----- ---- --------·___i _l I I I I 

F 
A 
c 
I 
L 

19. Oh1crepancy lndicaUon Sp6C9 

I 20. Facilily Ovmer or Operator Cer1ificstion of rece1pt of hazardous materfefs covered by lhts manifest except as noted in Item 19. 

T 

__ v_J..p_,_~"_'•_d_'T_v_P_•d_N_•_,N,_e...L.· .L.. , _ _,.., ~£1:L SO 1-,f) MON. I Signa lure '/2 !)---~ 
DHS 8022 A It 185) Do Not Write Below Thi• line // 

Month Oay Y~•~" 

(/1?J01btt/ 10• 

EPA 870D-r ·22 
(Rev. 9 ·88) P!t.vious ed•l icn& are obsolelo Whole TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P 0 Box 3000, Sauomerto . CA 95812 
'. 
' ' 

,. . . .... · '• 



State of California-Health and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Servicc;s 
Toxic Substsnce11 Control Oiviaion 

Saetamento. California 

Form Approved OMB No . 2051>--003!3 (Expires 9-30-9t) 
'Pieasa print or type (Form designed for use on elite (!2-pilch typewmer} 

l 
UNIFORM HAZARDOUS b;nle~~r~ usl:~o[~o~Oi L I I 

Manliest :? p,.ge 1 j_ 1.1fonnation in the st-.aded areas DocurTt6nl No. WASTE MANIFEST j_tj_j_ of ia not required by Federal law. 
3. Generator's Name lind Mailing Address It' Stiitii:Ma'iliraiit DoCiirriiftt!Niiiftber .' PRECISION TAG & LABEL · ·· · · -· :llrslai~~ ~~ 7,1 ~ ,• , ·>.': ' .) ·:. : ~ :. i 1~} •- ·r~- :. • '.; f,, • 4735 E. INDUSTRIAL STREET, SIMI VALLEYr Cfi 930 ~~,~~:~::~or.~~~,:~:·~~:-r ... ; :: -~~--~ .. 
4. Generator's Phone 818 ) 710-1255 j'~;.'; j<~rr-. _t ···· ,_;:.LL:I l ·I :1 , :.j: :j .-i _. , - ..... :··._·:. .-5. Tranaporter t Company Name 6. US EPA ID Nur.>!>~r :~,,:~~!itJ'.~~~-~;~ J j /f) ~'Z"J . OMEGA RECOVERY SERVICES 1 Cllil ~4~ 12451 QO:J. 1 1 .o,:-Tr'a..~ef.a:.P~l3 698,.;0J~l 7. Transporter 2 Company Name 8 . US EPA 10 Number E. ::~~--~~·;T~i9Qrter';s Ill . 

I I I I I I I I I I I I F. T~,S.P.~er'a:Phone --
9. l> 110nated Facility Name and Site Address tO. US EPA 10 Number G. Stale FecllitY.'&'IO · 

OMEGA RECOVERY SERVICES 'JIJ IJ 11111~ 12504 E. WHITTIER BLVD H- FaC:illtY"a P11cine 
WHITTIER, CA 90602 rC~Q 1)4~ r2451 QO J I 213 698:-:-099.1 . 

12. Containers t3. Total 14. r--._---l 1 L t..IS DOT Description (lncludinQ Proper Shipping Name. Hazard Cia eo. and 10 !\lumber) Quantity Unit Waste N~. 

"- No. Type Wt/Vol s~D_t3 I 
WASTE COMB US TABLE LIQUID, N.O.S NA 1993 G 
(POLY SAFE) NA 199J H7':;) lh1 l.aoJG1Si~ EP~ t. (LOW 

I_D.M_ ii 

. , :: b . 
State R 

A 
EPA I Other 

~ 

0 I I I I l I I 'i R c. 
Stalo 

EPAIOther 
I I I I I I I --·- -- ··--d. 

Slalo 

EP"'Oiher 
I I I J I I I J_ Additional Descriptions lor Materiels Listed Above K. Handling Codes lor WesteR Listed t.llove 

a. 

0/. 
b. 

c. d. 

15. Special Handling Instructions and Additionallnlormation 

PROFILE NUMBER B 10429 

18. 
. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this con~ignment a;.> tully and aecurately dosc:it:"ll r. ·Jve I>Y r::roper shipping ""'me and are classified. packed. marked. and labeled. and are in all respects in proper ~ .. , • ., ""n :or •ransport by highVJ~~ eccori!iuo ·' c;>p.,.;abla international a•:i national government regulations . 

II I em a large quanllly generator. I certify thai I have 11 program in place to reduce the volume and toxicity ol waste generated to the deoree I have determined to be economically practicable end thai I have selected the p:acticable method or treatment. storage, or disposal currently avallabl& to me which minimizes IM pr~sent end future threat to humsn health and the environment: OR. if I am a ~mall quantity generator. I have made a good lailh effort to minimize my waste 

I 
generation 11nd select the best waste management method thAI is available to me and that I can elford. 

Printed Hype!! Name I Signetur~ • . .. Mont.~ DD;.· Ysar I ~, 
j,J .... 01. / T [-;. '- .. -:-.1' < .• , {..• _L .R~~-~s;s -=.r :/ 6'. Ycd-:a-- iOiiiJ tS;tl,l j T 17. Trrll\sporter 1 Acknowledgeme"t ol Receipt of Materials ;; ;::> /. 

R f A Pri~:l/Typ"d Neme I Signotu~~ I, : /!' c" Month Day Yerr N :iicJ• t" '-1 1---;- ( . f /-? 1 f..-.. ~..;,.;-~c; ,.._ ./ ,. ;:./.· // L-~ --_/ I· -II I I I ¥;,II 
s 
p 

T 0 18. Transporter 2 Acknowlectoemenl or R£ceipt at Materials L R Printed/Typed Name I Signature Month 08)' Yeer T 

~ I I I I I I 19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Facility Owner or Operator Certification of receipt or hazardous materlale covered by this manliest except as notod in Item 19. T 

Month Day Yoer 
y Printed/Typed NamN • 

'JA'c' ._\0 UJ IVrO 1'1. 
I Signat~re 

-~ LloA. .Ad.e- lq /1 /151'1'1/. 
0 HS 8022 A (1188) Do Not Write Below This Line /'/ EPA 87Q0-22 
(Rev. 9-881 Previous editions are obsolete . . . , . . . .... 

; ; .I ; : r ; ~ - &aces~ 

White: TSDF SENDS THIS COPY 10 DOHS WITHIN 30 DAYS 
To: P.O. Bo~ 3000. Socromenlo. CA 95812 



State ol Galilomia-tiealtf1 and Wellare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento. C8Ufomra 

Fonn Approved OMS No. 2050---0039 (El<pin:s 9-30-91) 
Please print <><type (Form des.gned f<K use on elile (rZ-pil.:h typewriler) 

.... .... 
< u 
.... .... a: 
t/) 

~ 
> u z 
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UNIFORM HAZARDOUS Jt ·cnra'~fJ~5 Ej_A_('}_No24o WASTE MANIFEST T 1 I I I I I I I I 
2· Page 1 llnlannallon In the shaded areas 

ol Is nol required by Federal law. 

A. Shl1'" IA/Ianifatrt D<.<:ument Numbttr 

AR~~17?11 
B. Stata Generator's ID 

3. Generator's Name and Mailini._AddreS§. __ PRECISION TAu & LAtlEL 
4735 E. INDUSTRIAL ST. 4A •• ,SIMIVALLEY, CA 

4. Generalor'e Phone ( 81~ 710-1288 
93063 1 I' I 1 I I I I I I I I ~.,.....----,.--~-----------=-=~~-:--- ···--1-~~~---~~::'--'T~~-=!=r~r--t 

S. Transporter I Company Name 6. ~~ EP~ f!f•ft'cr-
1 

C. Slat'" T~er'a 10 f /0 "2_' ~- / OMEGA RECOVERY SERVICES fl'f 10 1 -1 T 1 I I I I I o. Tranapo~tusPl-e 213 698..;0991. 1
~7~.-:T~r-an-sport-~e-r--:2~Com::--p-a_n_y":'N~a-m_e _ ____ _ _ _ _ _ _.B~. _._._~U-:-:S~EPA 10 Nuoo>ber E. Slate TI'Sl18p«<er'a ID 

I I I I I I I I I I I I F. TRIIIIIPO<ter's Phone ~~~~~~~---~~~----------~~~~~~~~~~~~~~~~~-----------------
9. oa .. ignaled Facflity Nama and Sile Address 10. us EPA 10 Nurnbe.- G. )t"'~ Fe~~:~- "' .... • ' ,.....,...1 I, I (, I OMEGA RECOVERY SERVICES c;......(t-tLJIWLTJ~IIfj..ll '-'l"'_1 :.1 12504 E. WHITTIER BLVD H.Facility"aPbone 1 I-~WH=I..:;T.;:;.T=.I:::.E~R-'--,_C;::;A;;.......:9;..:0;..:6;..:0:..:2:.._ _ __ .L:.; CAI~::lD;.J.It..:;O.~.:l1l.::~-2!::r....;..:l41:'-Lf)!O;:..I~:r.;l=+-,'~2 .-:~~n..:Lia:-ino..::r~:..;1:.::3:...1 :::-3 _ -=!:..::~~18:...-.:;0.::..9~~~1.,...----,:--i 11 US DQT Description (Including Proper Shipping Nama. Haurd Class. and ID Number) Quantity Unit W~" ~- j No. Type W11Vol ~ a 

State 

~.lL.ll:; l 
~mrr~.c~~ f ., rool.E-ao3 I 

N.O.~ 16n 
'V1AS'rE 

r 
FLEXOSOLVENT, ORM-A 

(YiJ 
~- Slale:. 

I 
! I I J I I ·I 

State 

EPI\/Other 
Jl J 1 I J I d 

Slate 

EPA/Other 
1 I I I I I I 

K Handling Cc:<les for Wastvs Listed Above 

a. cY l b. 

c . d . 

15 .... Speclal Hsn~~·ng Instructions and Additionnl Information 

18. 

PROFILE NUMBER B 10428 

GENERATOR'S CERTIFICATION: I hereby deClare lhal 1he conlenlo of lhis COllsignment ue fully and accuralely described above by prop•' shipping nama and are classified, packed, marked, and labeled. and are fn ell respects in proper conc:lition Cor u:::.:.port by highway ;-zr.cordino to f!~~ 1zc~, .e inoernationaJ and national government regulations. 
1f I am a targe quantity generator. 1 certify that 1 have a program in ~ce to reduce ttle wN··-c-. "" r...; .o~i-,:tty ol waste genera\ed to t;•t· . ·;o: w:-ew: nave 4etermined lo bo economicaHy practicable and that I have ealecled the practicable method of treatmena. sloraga. Of dl3po>al currem;: :~&ilsblt 10 mC> woicll ::: ::llmi~as tna preaent and future: threat to human health and the environment: OR. If I am a Dmall quantity generator. t h&vu made a good fz.i ii, cHart lo minimize my waste gansr3lion and select lha bent waslo managemenl meihad that is available to me and tnat I can aHord. 

-

-
I 

I 
I 

Signature . Month Day Year ~-
/['.ryr_• c ·' • I ;r e I L ~ dO:::<• - ~~?_-><>••/ 4 ...(/_ -<=-'/_..,.._r(..._..;.~JL-..... :.;..--------'"I..'·_.'-I ... ·--;-j~~'f-·jl...,/: .. ,t ... <"'i .. >u,t-_-~ ... ; ~~~--~. 17. Tranaport&r 1 Acknowledgement ol Receipt ol Materials .;' _, ;?' . .J • 

Printed/Typed Nome 

PrinladiT~meh ---- JSig~~_lllrl(' /~'-· .• -r;r----.--. Jf I- -- . I !' ... /.-· . ~,.....,---,U...C:.-. ~ -- ~'/? ·r / C. /A' ;; ... :...1. c'-''.. / / ~'<.-.C , _ _... /-· 1 . .(_ .-1.- l·;'·t&fr":L'L _27,/ t8. Transporter 2 Ackr.owledgeinenl ol Recoipl ol Malarial& ,:J' ;/" 

Day Year Monlfl 

Printed/Typed Name I Signolure Month Day Year 

I I I J I l 19. Discrepancy Indication Spscs 

20. Facility Owner or Operalor Certif1calion of ruceipl ol hazerdoun materials covered by lhis manilas! e~cepl as noled In llem t9 
Printed/Typed NamJ &. h ~ I.Si11na1ure ~ ~ Month Dsy Year 

I I~ 1-'111; I OHS 8022 A (II BB) Do Not Write Be~This Line / EPA BT"'>--22 
(R.1v 9 ·86) PtevirJus echuons sre obsolete_ 

. ' • ... 
• ' I ' - ·~ · • : 

Whole TSDF SENDS THIS COPY TO C:::JHS W1THIN 30 DAYS 
To. P 0 Box 3000, Sacromenfo, CA 95812 



~~~~a FYi'f!:c6~~~e ~~'ft~I CES 
12504 E. \rHITTIER BLVD 
\'II-IITTIER , CA 90602 

WASTE ORM-A N.O,S 
( FLE~9SOLVEN'l') 

NUMBER Al43?7 

-· c_ . ' 

GENERA1:0fi'SCERT,IFICATI9n:, 'I her6l>'l dgclaro lhar t~e co.,tenl$ otitis consiQ"mO<It "'" tully and !<, cur"lely_ !l&•~rit:~d above by ~ropor S'li!>\l•na n~me and a'e ..Cias3liled. packed ~ marked ,fond labeled. ant! 11re In ell -:.1!-~pe ..... ~ in aropor condition· {·Y trrin:Jport b'i ntw:hwny ·ac cardmg '"' apphceblu lnte-rnatiOflt.l 'a.r)d petl6n8t- Q0vamm'&nl reg!Jtatioo.s. · • · · • • ·j- • ~ • -;... ,_ • • ?-- i 
·u ' e·~ .... ra'rg-e ~~-~~tlly ge~~rator, l - c-e:rtiry thai I ha ve a prc~ram in pla~e to reduce the 'IOIUme and \OJ.I~ily ot wa s!a oen;ra•ed to th~ degree I !"1.3\""e· dett_·;~, .. ,~d _to ~e 'c~9mlca~y pr:c:;:ticablo 3nd that th:.vf! !t~1ected thn pract~c.ablo fY10lhC!'d or t r e;atrn~t. ~torag,, or d\spOs!l l currently Otv:Jil.;.~l l! _10 mo!: ~~kh mtnllT':ize:: t_h"l preSenl and future three I t-o huRlan ho&IHl end 1he envito:-:.meill ; Cri. ;~ 1 am a small QUt;rutty genera to{. I haYe mndt!! a good folth ou~n to mfnirni:tc mY' wo:.~sto generation ar.1,1 seofect ~hi! bo.sl 'Na.ste manillQemont method Uu:al i.S ava oJ.&tle to me l}nd lh:st I can afiord. · 

o.;s .s¢22 A.{fletll 
EP-' imio~ 22 
\A21..·~~ a ~~} Fr-!vlo;:,us cdiltOn:s aN 'lb:iolute. 

07 /2 9 /2 003 A 



RECOVERY SERVICES 
E. Whittier Blvd. 

Whittier,Ca. 90602 

ORM-A N.O.S, NA 1693 
(Flexosolvent) 

J. Additional Descriptions for Materials Above 

ORM··A 

declare that the contents are 
proper shipping name and ara classified, packed, marked, and labeled, and are In all respects In proper condition lor transport by highway 

according to applicable international and national government regulations. 

211 

Unless I am a small quantity generator who has been exempted by statute or regulation tram the duly to make a wa~;a minimization certification 

under Section 3002(b) of RCRA, I also certify !hat I have a program in place to reduce the volume and toxlcily of waste generoied to the degree I 

have determined to be economically practicable and I have selected !he method ol treatment. storage, or disposal currenily a•a!lable tc me wt:ich 

DHS 8022 A (11/85) 
(EPA 6700-22) 

and future threat to human health and the envlronma'lt. 

White · TSDF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 
T r.· P 0 Bo r JO')O Socrcnentr:- c,, OS81 :' 
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State of Califomia-Hea.llh and Welfare Agency See Instructions on Back of Page 6 
and Fro!it !If Page 7 

Department of Health SEKVicas 
Toxic Substances Control Division 

Sacramento, California Form Approved OMB No. 205Q-0039 (Expires 9·30·91) 

Please print or type (Form designed for use on elite (12-pileh typewritl!r) 

UNIFORM HAZARDOUS ~~;;era;~s~S~~~~~N~4~ I I I ff~~iii~~-
2. Page 1 llnlormclion in the shaded areas 

4 "" WASTE MANIFEST ol Is not required by Federal law. 

3 . Generator's Name and Mailing Addrese A. Stale Manifest Document NUIIIber 

PRECISION TAG & LABEL BB6R4_B-23 
4735 E. INDUSTRIAL ST. 4A •. ,SIMI VALLEY! CA S . State Generator's 10 

4 . Generator' a Phone ( 81 ijl 710-1255 93063 I I I I I I I 1 I J l.J . 

5. Tranoporter t Company Nama 6 . US EPA 10 Number c. S>.t>le Trar.s;;orter'a ID / ILHI3I:A . 
·OMEGA RECOVERY SERVICES _SA'? I ~f~- 12151 opt I I 0 . Tranoportar'a Fllono 213 6'9.8;;;.;~HJ .9:1. 

I 
7 . Tranoporter 2 Company Nome 8. US EP.A ID Numbe< E. State Trilnllportal's ID 

I I I I I I I I I I I I F. Traneporter"a Phone 

9. Designated Facility Name and Site Address 10. US EPII 10 Number G. State Facmty'a ID 

OMEGA RECOVERY SERVICES fl ~JOJ'tl~l.?..l'-t~OIOJ ~ 

1 I 
12504 E. WHITTIER BLVD 

1c~q q4~ 1215 1 o1o 
H. Facllity"a Phone 

~tolJ.IT!I"'l'T'R R ('l>. qn,:;n? I I 
213 698-0991 

~2. Containers t3. Total t4. I. 

t1. US DOT Description (Including Proper Shipping Name. H3zard Class. and 10 Number) Otu~ntity Unit WetH"N". 
No. Type WI/ Vol -----· 

•· wASTE ORM-A N.O.S NA 1693 
Sl!!il,21J 

G { FLEXOSOLVENT) IJOtO!)~ (},. Ji:;~tf! ... -t•• ' :' 3 
e lr.I{A;? Df1 . ' , ~ ..,; -., 

N 

" b. 
Slate 

A 
A O:PAf()ther 

·r 
0 

I I I I I I I • 
R c. 

State 

~ 
EPA/Other 

I I I I I I I 
d. 

State 

EPA/Oittilr 

_I J I I I I I 
J. Additional Doacrlptiona for Materlata Listed Above K. Handling Codes for Weataa Uated Above 

a. b. 

A) FOR RECYCLE 
01 

c . d . 

15. Special Handling lnsrructions and Addllionat Information 

PROFILE NUMBER B 10428 

EMERGENCY PHONE NUMBER 818 710-1255 

16. 

GENERATOR'S CERTIFICAnON: I hereby declare thai the contents of this consignment ant rutty and accurately described above by proper shipping name 

and are classified, pocked, marlled. end labeled, and are In all respects in proper condition lor transpon by highway according to applicable international and 

national government regulations. 

Ill am a large quantity generator, I ci!H'Iily that I have a program in place to reduce the volume ~nd t"•i~ily or w3ste ganer11te<1 to the C:;;gre" I he,·e derermloed 

to be economically practicable and that I have aalacted the practicable method ot tr~&!m- ... t. ;,.; '"r. or<;!:.,.~~,- r·urren;ty a~PI~.:ot::'~ !'"l :-1 .vnlc:: :nlnimlzes the 

present and future threat to human heahh and the environment; OR, if I em a small quanlily generalor. I have made a u·""<>tl faith ""o•1 ;.:; oinimize my waste 

generation and select the best waste management method that is available to me and that I ca~ afford. 

?'!ld~T~pe~N3m_a --. ~t\ \P~~f'1t"\.. j{qture 
Month oar Year 

~ , J .. . 

ff~Ltc, ~-"-Tit.-n ,5 ~.rii,')n :c i, Lt.:~tl< S: I_{(:·.-. 0PIIflr91J 
T t7. Transporter t Aclmowtedgamant ol Receipt ol Materials /'; 
R 
A Prinl~fJ:/;;,d Name 1/ ce AIIJ JJ ~F. -z. 

I Signature (/ .-· 1l ( Month D;;y :'oil' .. 

N i061114t9J/ s 1 /J,rR. L'li.·l I 2 AA...fi"<...o~.. . .-/ _i.. . • 
p 

18. Transporter 2 Acknowledgement of Receipt at Materials d 
r 

/'" 
0 
R Printec!!Typed Name I Signaturr; u i.fonlh Day Yaar 

T 

~ I I I I I I 
19. Oiacrapancy Indication Space 

F 
A 
c 
I 
L 
I 20. Fticllity OWner or Operator Certification ol roce!pt of hazardous marerlala covered by thio manileal except as noted in Hem 19. 

T 
y Prl~yped Name 

_s OJ.. OM{)I'J 
t Signature 

/h..-1.· /,c/J ~ ...... vt...,..,.._ 
Month D"Y Year 

N, .-;J;tlf ~-' 10rfi/14J.CfJJ. 
S 8022 A (1188) Do Not Wnte Below Thts lm~ .. / 

EPA 87Q0-2~ 

/ 
WhiiP TSDF SENDS THIS COPY fO DOHS WITHIN 30 OA YS 

(Rev. 9·88) Prevoous editions are obsolete. 
lc P 0. Bcx 3000, Sacramento, CA 95812 
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OMEX:iA REO:JV'ERY sElW~ 
J.2504. E. WHITI'I1!R m..VD 

90602 

11 US DOT Ooscnpfoon (lnclucJirtu Proper SlilppJng Nainil, tfnzard Cleas. anlliD Nomber) 

a 

b , 

c 

d . 

WASTE ORM-A 
(FLEXDS)LVNET) 

N,O.$' NA 1693 

Descriptions lor Materloll!l Llatod Above 

c . d. 

15 Special Handling Instructions 

16 
9ENERATOR'S CERTtFICATIQN: I hereby C:oclarA thafthe cc;mtents or this comugnmcnt al~ tully and accurstoly deaci!be.d !ai1Dve by proper shiP.I!lllO 
flAme aQd are. classified, pack oil, marked, and labeled, and ore 10 ' all lliH'pe~ts in proper condition for transporf by '·hlgtiway· iiccordl_,g tq appiiCiib!er 
.!Jltcrnnlional and national govornment regulations: . , I 
,If J am a Iorge quonllly g&Qerator, I certifY ihat I have a program in place to,radilce lh!l volume Bijd ~~~iclty o! 'f.I'BSte ,9.enera1~'d to tl\e gogro~~e I haoie 
determined to b7 econom cally PfBclicable and tl'\at I have sele·cled tho practicable method oJ treotfl\onl ~ stgrB\111. •or dl!pQ~al CiiJTI!,!III)' s~allabtl! to 
me Which mlnuntzes tjlcj present end !uJuro tl}reat to h~!nan health and.rhe nrw1ronment.: OR. if I am o small quantlly genora!_or'1 I ll!'ve IT!llde a good 
!nith e!lort to mmimlze my woil'i! generalio,n and select the best waste mafiagoment method lhat 111 nvnl[,.l}l" !0 •11111 nn<f•ttiat I, CII!l.!I~Jt;lrp. 

02/11/2000 " ORI GINAL MANIFEST COPY" 
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State of C.Uiomla-+ieallh and Welfare Agency See Instructions on Back of Page 6 
and F~ont of Page 7 

~artment of Health Sarvlces 
Toxic Subatancea Control Division 

Sacramento, Calitomia Form Approved OMB No. 2051}-.0039 (Expires 9·30·91) 

Please print or type (Form designed for uu on elite (12-plteh typewriter} 

UNIFORM HAZARDOUS l~;;·r·;~a~SI~~~~N~4~ I I llf14~fi~~~-
2 . Page 1 llnform81ion in the shaded areaa 

A ~ 
WASTE MANIFEST at Is not required by Fedaral law. 

3 . Generator's Name and Mailing Address A. Stela t.lanHeut Document Number 

PRECISION TAG & LABEL RR6R4R?~ 
4735 E. INDUSTRIAL ST. 4A •• , SIMI VALLEY, CA G. stata Gener•tor's ID 

4. Generator's Phone ( 81 8' 710-1255 93063 I I I I I I I I I J I :"1 ' .,_. 
5. Transporter t Company Name 

u. quflP~1t~,, 
c. S>.11ta Tru.s;iorter'a 10 I JQ;j/JltW-1 ~-

~-

• OMEGA RECOVERY SERVICES GA'? I 4 5 I Olu j I D. Tranaport..-a Phone 2 I 3 6'9_:8~~9~i 
7. Transporter 2 Company Name 8 . US ~A ID Numbs< E. State Tnuoajiorter'"a ID 

lll.l!IIJI I II 
F. Traneporter'o Pbone 

9. Daalgnated Fac~~Y Name and Site Address 10. US EPA ID NumbiH" G. State Fac:olity'a ID I OMEGA RECOVERY SERVICES f'~ IA-l1710i 'II~ 1.'-.1'-t.slOIQ 1 l 1 H. FacHity'a Phone 

I 
12504 E. WHITTIER BLVD 

,~q_ q4~- ,2151 o,o 213 698-0991 
WUT'I'IT'Tli'D _en._ <l060_2 I I 
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12. Containers 13. Total 14. t I t I . US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit We64oNo. 
No. Type WI/ Vol 1 

•· wASTE ORM-A N.O.S NA 1693 
51!!11.1,213 

{ FLEXOSOLVENT) I')~JOJs-"1(; (],. 
f=,, 

r.trh? Df1 f't1~r·~c3 

b. State 

lOP A/Other 

l I I I I l 1 
c. State 

EPA/Other 

I I J I J .11 
d. State 

EPA/Other 

I I I I I I I 
J. Additional Deacrlptions for Msterlols Uated Above K. HandUng Codea for Waatea Uated Above 

a. b. 

A) FOR RECYCLE 
01. 

c . d . 

15. Spaelal Handling Instructions and Addilionallnlormation 

PROFILE NUMBER B 10428 

EMERGENCY PHONE NUMBER 818 710-1255 

t6. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 

and ere classified, packed. marlled. and labeled, and are In all respects In proper condition for transport by highway according to applicable international end 

national government regulations. 

Ill am e large quantity generator, I ciH"Iity thai I have a pr011ram in place to reduce the volume ~nd tr:~e<:iiy or wule genen~te<l to lhe C:agreo~ I have detennmocf 

to ba aconomlc:ally prac:ticable and !hell have aeleeted the practicable 11101thod ollrt:o.tm-... 1 • • , .: . , or c- ,,~=· · r-urrenUy :avpr:;t:•• !.., ;:- , .vntc;, minimizes the 

present and future threat to human health and the environment: OR, ill am a small quantity generator. I have made a .:;.~cl falih <~uao1 : .. oinimize my waste 

generation and aelaet the bast waste management method that is available to me and that I can afford. 

PT}d~Txpad Nam.a <;,;:. __.__ t\ \ p~~ •;ti; _ I {J'ure 
Month Day Year 

J. .. . 
!061 I f--/191/ 'ilze.iic~ , " ll L.'Y\ ,s ,_; , n 1 i' Lti-.Z[.< <;: f{ t_ ·.-. 

17. Transporter I Acknowledgement of Receipt of Materials LJ 
Print~;•d Name lice AIIJJJDE'"2-

I Signature {jat.:u 112 AA.ft<--~J 
Month Dsy :"91'' 

106JiltJ9!J. LVJVirR 
18. Trauapor1er 2 Acknowledgement of Receipt of Materials I'" I ~/ ' 
Printac! I Typed Name I Signaturr; 0 Month Day Yoar 

I I I I I I 
19. Diacrepaney Indication Space 

20. Ftlctlity Owner or Operator Certification al race!pt of ha2ardoua materials cover" d by this menileat except as noted in Hem t9. 

Month Dsy Year 
Prln~yped Name 

N, • -;rA-t{ ~OJ..OMDN 
I Signature 

?/. !k-7-/ d..·J --........ JOtSIIILtitflJ . 
HS 8022 A (1/88) ,:? 

0 
EPA 870G-22 
(Rev. 9·88) PreVIous editions are obsolete 

Oo Not Wnte Below Thrs lrne / 
WIHie TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To P.O. Box 3000, Socromenlo, CA 95812 
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St• Te.p1 Catrt~rr._..,_.,. .. f'r7': ~<" w~ar• ~' 

Form A(;p<""._, ~ Mo 206(;-00391E•Il'<U ~J0.91) 
Ioa•c :,uosu1ncea \.oUintUI ..,, ... ._,..,., 

Sacramento. Calilomia 

PleaH rt ?' IF~ aes...., 'cor.....,"" ~re (12 potcll r-,pewnrerJ 

I UNIFORM HAZARDOUS 1 GeneutO<'s US EPA 10 No 
2 Page 1 

ol 

lnlormallon in the shadiKI areas 

IS not requit.cl by F.cletallaw 

F 
A 
c 
I 
L 
I 
T 
y 

WASTE MANIFEST 
3. Gen.fata<'s N•me •"" Maolong Address 

?RECISION TAG & LABEL 
4735 E. INDUSTR~L ST.~~IMI 

4 Generator' s Phone 8 18 J 7 1 0 -12 55 

9 . 

'' 
a 

Transponar 1 Company Name 

RECYCLING RESOURCES,INC. 
1340 W. LINCOLN ST. 
PHOENIX AZ 85007 

6 

VALLEY,CA. 93063 

US EPA 10 Number 

RQ=lOO ~~ASTE PERCHLOROETHYLENE LIQUID 
ORN-A UN 1987 

b 

c 

d 

J Additional Oesc 

a. -Mat• 

B Slate a.-.tm'a 10 

E. Slate Tranapon_.a ID 

F. TraMPQrt ... a Phone 714 
G. Slate FKility'a ID 

14. I. 
Unit WaateNo. 

Wt t Vol 

a. 

c d . 

15 Spec1a1 HanclltnQ lnslrucl •ons and Add•t ronal lnf rmatton 11 -;-, 
n'- ,,.,..,._1-'fl.. 

Profile#Bl0428 
(o .... i r ..r~, ,. n t:. ... 

k "''"" .......... (: . .,,'-<fL. 
-Avil ll-47 ILc:/ 
~ P1Lv 4W'.. L -1 

t..4o..:>,_ .... '/'n;J 's- 7 
.,.., ,.. ;r 

* 
GENERATOR'S CERTIFICATION: 1 her•by declare that the c ontents of thiS cons1gnment are tully ana accurately descnbed above by proper shoppong name 

and are classohed, packed . marked and labeled. and are on all reepec!S on proper condohon for transpon by hoghway according to applicable onterna110nal and 

11attona1 gov.,rnmenl regulations 

Ill am a large Quantoty generator . I certoty that I have a program in place to reduce the volume and toxocoty ol waste generated to the degree 1 O,eve determoned 

to be econom,cally practoc11ble and that I have oelactad the pracllcable method ol treatment. storage, or diSposal currently avaolable to me whoch monomizas the 

preaent and tutu1e threat to human health and the envoronmenl , OR, '' I am a small quantity generator. I have made a good letth ellon to monimoze my waste 

generatoon anrf select the best wasta management method thai Is available to me and that I can alford 

Month Day 

Month Day 

Year 

.~ 

Year 

t<23t<23!~.2; 

Month Day Year 

20 Facollly Owner or Operator Cenolica!lon ol receopt of hazardous maleroals r.overed by this manliest e•cept as noted on Item 19 

Signature Month Day Year 

OHS 8022 1>. ( I 88) 

EPA 87Cl0-22 

Do Not Write Below This line 

(Rev. 9 ·88) Prevooua edollona are obsolete 

05/17/2000 " ORIGINAL MANIFEST COPY" 
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9. OesiQIIated 

OEGA RECIMRY SERviCES 
125o4 E. VHITTIER ._.,. 

N.o.s. HA 1693 

1$ Sileclllli ........ , ............. lllld ~... I I 

,· Z· 

lQ-9-87 

c. 

_, 
g ~.~8.-------------------------------------------------------------------- ___ , 

GENERATOR'S CERnFICATlON; I henlby dltC*m lMt 1M CIOIRMS. af llliS =a II Ill 11111 - t.a, &!ld ac:c-lely desai!Mid aboM by Pill*~ 

'

.J name and .1re classified. pac:lted. marbd. Ucl ........._ ~- • .. ....,_.. iill DI'OIIK ~tor~ ~ ~' KCOidiag 10 -s~I*:Hir. 
international and nt~lionat government I'IIQIIIatialls. 
If I am a large qu:~ntity generator. I certifVlllall ...,. a PIOQIWil• pleCt 10 l'elillllte IIWl 'ftllaloie end toUcity of -.ste ~ 10 the degree I hMe 

a: determined Ia be economlc-.alty IWBc:ticable and thDI I haw I8IKied 1M ~ ..ci!Dd 01 treatmeet. stor111Ze. or dlspoul Cllll'elllly .,..._ to 
0 me which minimi~es the present and tutwe 1tweat to._.. '-II\ 88d Hie -a ·~Oil. II I- a KWI Qaallbly ~lor. I hrtll t.adll a QOOd 
> laith ellort to minimize tny -sla genuation and Mlec:l I'M IIHI _.. 111a11101•111 -.diad ttlat IS a~ to ftle aAd lhall CM arlard. 
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DH8 8022 A (I t87) 
EPA 8100-2:1 
~- ~) Pr8'1ious editions are obsolete. 

Whitt: TSDf SENDS THIS COPY TO DOHS WITHIN 30 OA YS 
To: P.O. eo~ 3000. Sacramento. CA 95812 
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UNIFORM HALA~DOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

PATRICK LABEL PRINTING 
2873 W. 7th LOS ANGELES, CA 9J005 

4. Generator's Phone ( 

5. Transporter 1 Company NaPie 

9. Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER CA 90602 

f\. US EPJI '" .. umber 

1 I. US DOT Description (lnclu'dlng Proper Shipping Name. Hazard Clasa, and 10 Number) 

a. 

b 

e. 

d. 

WASTE ORM-A NOS 
(FLEXOSOLVENT) 

NA 1693 ORM-A 

15123 
IJUIU\i ~~ \.IIIUIIIIIVI- .... .,.._, 

se~o.~ 

No. 

G ', 
'~ 

EPAIOttW . 

"":• .. 
In ~~~~~~--~------~------~----------------------------------~~~~~-L~--~~ .. ~~._ __ _.,.~--~~,,._~------· J. Additional Descriptions for Materials Listed Above z 
0 
Q. 
C/) 
w a: 
.... 
~ 
~ 15. Special Handling Instructions and Additional Information 

.... .... 

c. d. 

C3 t6. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and 'l.ccurately described above by pr~ •· . shi~~ .till ::f name and are classified. packed. marked. and labeled. and are In all respects in proper condition for transport by highway acc:ordmo to applicable 

- international and national government regulations. 
9.: '" If I am a large quantity generator. I certify that I have a program in place to redu~ the volume and toxicity of waste generated to the degree I have 

O
a: determined to be economically practicable and that I have selected t!\e practicable method of treatment, :storage, or disposal t~~nently available to 

me which mlnimio:es the present and future threat to human health and tha environment: OR. if I am a small quantity gl!flaralor, I Nve m'icte a .good 
~ faith ellort to minimize my waste generation and select the best waste management method that is available 1o me and thai t can afford. t ,; 
Mi Printed 1 Typed Name Mol!lh Dlli · 
a: sn~ 
~~~~~~~-.-.~~~~~~--~---~~---;----~-----~-----~~~~-
w 

~ 
u. 
0 
w 
C/) 
0'( 
l) 

R 
A 
N 
s 
p 
0 
R 
T 
E 

Month Day Year 

~~~4-~~----~~~~----------------------~~------------------------------------~~--L-._._._~ 19. Discrepancy Indication Space 
F 
A 
c 
I 
L 
I 
T 
y 

DHS 8022 A (1187) 
EPA87D0-22 
(R&v. 9·88) Prdvlous edltiona are obsolete. 

Whit.e: TSOF SENDS THIS COPV TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000. Sacromento, CA. 95812 

INSTRUCTIONS ON THE BACK 



Daalgnatod Facility and Site Addraaa 

OMEDA REXnVERY SERVICES 
12504 E. WHITI'IER BLVD 
WHITI'IER, CA 90602 

t 1. US DOT Oeacrlption (Including Proper Shipping Name, Haurd Clata, and 10 Number) 

a. WASrE ORM-A N.O.S NA 1003 OlM-A 
(~LVENT) 

c. 

18. 

: ' 
'. :. 

' ' 
c.·-~, .. 1. 

·--

GENERATOR'S CERTIFICATION: I hereby d&ctara thntthe contents of this consog"ment are fully and ace11rataly described abow by proper abippin!i nama 
end are ciaasll:ed, packed, marked. and labeled, and are In all respects in proper condition lor transport by hlghwa)O aCf:OfdillQ to appijc:able ifttamationat and 
national government regulations. 

If I am a large quantity generator, I certify thai I have a program in place to reduce the volume end toxicity ot -*'~ g&~~eretad to the deOfae I t.v. delenioine4 
to be aconomiciiUy practicable and that I have selected the prscticeble method of treatment, storage. or cliapo$al curtenlly a\lllhble to tna whic:b ~ tbe 
present and future threat to human health and the environment; OR. it I &m a small quantity geiiGralor. ! have made a good lalth effort to minimize my -ate 
generation and aelect the beat wasta management method that illi available to me and that I can afford. -

Whott- : TSOF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 



~ --,. · -- .. -.. -

See lnsbuetio"~ on Bact.. of Page_ 6 
and Fran~· of Page 1 

UMERATOA'S CER\'IF1CATION:: I~'*--11\U- -01110u1 cocailill!' -a- hPIY Hd~~- bJ CW01* ~---llnct 1re cla,alllecl. pi,Cijed; IMI'Il.a. lind...,..,__, -b d ~ ~ 1"9« ~ IQr MMDod lzJ ~ IKCIIniiiQ to~....,,.......; 11811' liiiiO!III' ~Mifi ... lloM. 
' tt I 1m • ~ q111111t11V ~tar. tl*tifyttoat 1 '-"'a~ •.-ce to,_ tt.......,_ad nacltr at,...........,. to-~~-- .,.,.;;...a to be K'C'<IOI'IIIc:all\o -.~ ..ct "'-'I lUI.-.....-_, .. '" t 'e -IIIOd cf. .._._., •i:nQot. .......... -~ ~10- --=tt' ....... ._ ~··n~ .net 1\ihft UW.at to ""'-'Joe~ aJIG tt.. .. ..,0\..,...,t, Oil itt-·--~ QMemar. ,..._-. • good..- llfJll!l to~._.'"-.,.. Qf"'l8flllon tolld 'toelec:t ltle best ...... ~~~~ tnoeolhQd ..... , .. ·~ .. - ......... c:uo ~ 

DtlS001!2. A (fr~ 
epiai_oo-u 
(i'l~ (a.Mt Prwloua otdltlcns are ®aalste. 

Do Not Write Below This liM 
.,.. "- .,.. -;-~;:;; ~ENDS 1'HIS COl="? TO COliS WITHIN 30 OA YS 

ic P -.1 & : J:»:.. Sac..-c~lellto_ (.!. 9.58l2 
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18. 

Waste ORM-A NOS 
(Flexosolvent) 

Profile No • 

SERVICES 

NA 1693 ORM-A 

GENERATOR'S CERTIFICATION: thereby declare that the COIIIenta ot lhis c.onsignrnent are fdlr aDd accurately r.escribed abowt by C1f11P8t ~ -
and are claaaltlod, packed, marked, and labeled, alld a111 Ia all tupocls iA Pf01* conclilion fer t111nsport by ~~~Qt~Way ac:confiiiQ to appliie:allla ift\enlli~t ~ 

nallo11al govammant regulaliolls. 

Ill am a large quantity generator. t certilv that I have e program in place to !11d11Ca Utt va!ume alld IOII.lcity ol-sta g-tad 10 the deQree 1 haw ~ 

to ba economically practk:able and that I have aalectad the pnctltabta :natttod ol trutmant. &toraga, ar dlspasaJ Cllmlftlly alldaltla to 111e wiW:h llllalnllzaa the 

proaant and lllturl" thrtat to human hNIIh and the an'tlronmant: OR, it I am a 111Mll quantity oenarator •. t have made a good faith ellort to cnilliniize Ill¥,.. ... 
oanoration 11nd asieet the beat Wilsie management method that i8 avail&~ to me and that t can aH~d. ' 

DHS 8022 A (t 188) 
EPA870G-22 ¥lhite: TSDF SENDS THIS COPY TO OOHS WITHIN 30 DAYS 

To: P.O. Bo:o: 3000, Socromenlo, CA 95812 
(Rev. 9·88) Previous edillon3 are ob3olete. 



generator_name PRECISION TAG & LABEL 

lc_name: Precision Tag & Label Corporation 2 ~ 
lc_calc_volume: 8.8764 tons 

manifest_number manifest_quantity_ton 

84341328 0.1251 tons 

84341557 0.039 tons 

84341561 0.36 tons 

84345282 0.3753 tons 

86534564 0.3 tons 

86534651 0.3753 tons 

86544010 0.10425 tons 

86544230 0.1251 tons 

87114088 0.417 tons 

87114340 0.1251 tons 

87118635 0.4587 tons 

87118668 0.22935 tons 

87118900 0.2502 tons 

87119148 0.1251 tons 

87119526 0.3753 tons 

87119613 0.2502 tons 

88293640 0.3753 tons 

88345381 0.2085 tons 

88346352 0.10425 tons 

88346596 0.2085 tons 

88346625 0.10425 tons 

88614886 0.3753 tons 

88615427 0.1251 tons 

88615461 0.2502 tons 

88675939 0.2502 tons 

88676112 0.3753 tons 
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88677153 0.2502 tons 

88677353 0.2502 tons 

88677559 0.3753 tons 

88677593 0.1251 tons 

88681514 0.2502 tons 

88681571 0.22935 tons 

88681724 0.2502 tons 

88683279 0.1251 tons 

88683474 0.2502 tons 

88684651 0.1251 tons 

88684823 0.23352 tons 
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i..J"J.\STE_ OID'I-~~. 0. j 
(Ap ¥fl1~Yt nf 

d. 

NA 1~93 

oepartmvnt of H•alt.h Servlc:.s 
ToKic Sul>rtances control Division 

sacramento, Cllllfornla 

except as noted in 



c ~cramento. ca·illornla/ 

riT~~~~~~~~~~~~~~~~----~~~~~~~===--=~~~~1 i1 ormation irt tl1e stiadea arl!as 
is not required by Federal 
ljiw. 

Designated Facihty Name and ite Address 

OMEGA CHEMICAL CORP. 
12504 E. WHITTIER BLVD. 

EPA ID Number 

CAD 042245001 
1 1 US DOT Description {Including Prop<H Shipping Nemt1. Hnt~rd Cl11ss. 11nd 10 Number 

IG 8 
• E 
'N I E 

I
. R 1... 

WASTE ORM-A N.O.S 
(FLEXOSOL VENT) 

NA1693 ORM-A 

.. 
No. Waste No. 

6 DM 780# 

"- ; o-. 
I T 1 

l!~ l-c------------------------------------------------------------------4------~---i-----------i----+---~~~~-~~~· --~ r-. . , .... 
~··:~~ 

I •IF • 
·> .. ;,~.; ·.' 

;~ ~ ·~ .. ~~ :1;-;;(/.·.: ' 
d 

l 
I tt~J.fr;.rs ··1·.;· ·; .~:~·~ , ·: .·~ · 
I , - ·•·~~::. ~Jjf~<~t- t . ··~d '. · ~ 
j J1J?-2)~f:F~~~5:1hr~f:"y I. . ; .. , . 

and 

Handling Codes for WastM. ' ' ... 
·~o I · .· 

. · ... j~:~·:·:~ 
• •; I :, ~--=-~ 
... ':.·-. --:.._,~:· . ·: ./:.:. 

I 

l ml ~~~~~~====~========~====~~----~ I 1 I ATI N: I hereby declare thatt e contents of this consignment ere ully and accurately descrit;,ed 
1 above by proper shipping name and are classi fied, packed. marked, and labeled, and lfe in all respects in proper condition for 
! transport by highway according 10 applicable international and national governmental regulations . 
II ~ . ~~~=-~~----------------------------.=--~---------~---~---~---------~~~~~ • Printed/Typed Name 

of Receipt of Materials 

18. Transporter 2 Acknowledgement or Receipt of Materials 
Pronted/ Typad Name 

19. Discrepancy Indication Space 

I~ I /G~.G/V~D 59G. c.. lb . 

I i I 20. Facilitr Owner or Operator : Certif icat ion of receipt of hazardous matenels co 
v Item 9. 

Printed yped Name 
/" 

ct/6~ _S/$7~A/ 

OHS 6022 A (i/84) 
(EPA 8'1)0·22) 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

.b 

84~1 



s1a:e 0' CaiiTornltt-He.alth and welfare Agency Oepartm<~nt of Hellth Ser·vlces 
Toxic Substances Control Division 

sacramento, C'allfarnla 
Please or•m or rvpe (Form desogned lor use on eli•e 112-pWhl typewrote< 1 

1

'- 1 UNIFORM HAZARDOUS J 1. llenerator s u:::; tt-'A IU No. Manttest :.!.Page 1 l!nforrnation tr. the shade-d areas ,, WASTE MANIFEST .-C.AX00014 70l7 tOC·.trnent t.o. of 1 l~w~ot requored by Fodera I 
I!~~ 3~G~ten~e~r~a~to~r~s~~N•a~m~e~a~n~d~M~Ia;il~in~g~A~d~d~re~s~s~~~~~~~~~------~~--------~.~~\~§_ ~l~~--~20~·~. ~~n~;· !.~e~~~-. ~~---m-· -en~t~N~u-m~be--r----~ 
j i, PRECISION TAG & LABEL CORP. 0 1 b j_ 
1 ~685 E. IND"JSTRIAL ST. #3I SIMI s.stata Generator's lu VALLEY, CA. 93063 
' .: Generators Phona I 81R 1 71Q-l255 f'li.Yl'lOnl470l7 ! ; 5 rranspo~r 1 Company Name 6. US EPA 10 Numb<lr 

1 
c":>tate lransponer's ID 781 i ' 'A PF.'T'ROT.F.TTM I f'11.'1'0!=l()()~~·()"19 ' ID.rransporter's Phone ( ROS) h-4 7 ·~4C 5 

I, . '!· ransporter z Company Name ~· us EPA ID Number 'E.:>tate Transporter's 10 7R1 
· t F. Jronsporter's Phone 
,ro-91D~e~s~,9~n~a~t~ad"'F~a~c"iii~·~7>N"-a~m~e~a~n~d•~s,it~e~A~Od~re~s~s------~1~0 .. ------~U~S~E~P~A~ID~N-u~m~be~r-----hlj~, .. ~~1ta~te~F~l&c~il~i~~·~s-. 1~0~----------------~ 

·I OMEGA CHEMICAL CORP. CAD042245001 I 
i 12 5 04 E • WHITTIER BLVD • hH:r •• F.F•a::::c;;;ili='tr=r.:s=Pnih:-:Ol=:=,,e=-=-~~~----- -

I
I ~i ~W~Hui~T~T~I~EllR~·~C~A~-~9~0~6~0~2 __________ 1~~~~~~·0~1·4~~2w2~'·4~:S~OI~'OI~l~~~~~2413~/~'•6~19~18~-~0~9~9~1------~ i 12.Containers 13. 14. i 1 1 1 US DOT OescriiJ!IOn (Including Proper Shipping Nome, Hazard C/s:rs, snd 10 Number I Total un 1 I. I N Trufto a ·... ~ .• A',_, W!!&te t~.;.. G~------·----------------------------------~~-------------------+~~o~---~~~·e+-~~u~a,~n~t•~IY~~~~~~~------------~ I e i <~ - WASTE ORM-A N .0 .S NA 1693 ORM-A ! I: L _(FLEXOSOLVENT) 41 DM 
; A j b . 

l I 

~I 

p 211 

I ~------------------------------------------------------~~----~--+----------+--~~--------~ I c 

',: ~d~. ------------------------------------------~~--~--~------~~--------~ 

-.J_ , ~I ;petp~ti~ for "-'!et&rials USted Above K.Handling Codes for Wastes Usted Above 
' - . ·-

., : · 

I 

I "· ._,, """"'"' '"""~'""' ond Add"'"~' '"'"'m'""" 
I 

I 
I 

to; 

I, l 1 6. GENERATOR'S CERTIFICATION: I hereby dedarethatthecontents oft his consignment are fully and accura1!!1y d~scribed 
: ebove by proper shipping name end ere classified, packed. marked, and labeled, and.,.. in all respects in proper condition for 

' Date I 
: transport by highway according 10 applicable international and national governmental regulations. 

~: i------:p=-~=-~-ad-:-:;=-yped-L-E:--E;-;-Na_;_ei_L_O_D_E_A_U _______ --,Ir.s;-:-i~-na:-:-~1-::r-e /1-,'u_-j.---r!J)_l_r&-:-. -:-l-:~;-a;--:£-_"~ {1-{-/.---':-:lM-o~7-.1 h~li2~~;:.:.:Y:....I-;-;y~-8-1 s' 

r 1 17 Transporter 1 Acknowledgement of Receipt of Materiels \.... ,l/f-------------------------------1-----0--::a_t_e---..,.,..--1 
A ·1 J~inted!TYP;Itlj Nama • . -·- / , / .1 Signat}'re.: .. · · ,c Moqrh Oa,x ~or R 1- . .-1• ,-., i 1 Y"/V'J- 7t> ',ifiL (A,r;r:.7(:..~1l<hY~"-1,f:.'t-' • ./'~·'/-_ ... A..~_-<--<z -' t ' ' P~:>r··J 
~ ~ 18. Transporter 2 A~knowledgement or Re_c_e_;_ip_t_o_f __ M_a_te_r_ia_ls __ · -.::::----------------------------------------1------::D:-at_e__,.,---j 
T • Printed/Typed Narr;e 1Signa1Ure Month Day Year 5 

: I I i il t I 
! , 1 9 D•screpancy lndicotoon Space 

I F : 

I~ ! 

I ~ ; 20. Facilitr Owner or Operator: Certification of receipt of hazardous matenals coverEHI by this man•f!!St excep1 as noted '" 
I~! Item 9 . • /1 

~! W:JN:17 LAA- ISigz;~y~~ 
~ / ~ I 

Wh1te: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O . Box 3000, Sacramento, CA 95812 

OHS 8022 A (7/84) 
(EPA 8 700-22) 

-

I Dsto 
Month Day YP-Bf 

I 7 LZ/1 8::>_,__ 





To P 0 Box 3000. Sacromerto CA 958 12 



. 

Stale of Cafilomle---4-iealth and Welfare Agency 
Form Approved OMB No. 2050--0039 (Expires 9·30-91) 
Please print or type (Form designed for use on Blite (12-pitch typewriter) 

Se .. •r.~tructions on Back of Page 6 
ani:! Front of Page 7 

Department of Health Service& 
Toxic Sub•tancee Control Division 

Sacramento. CaiUot'nla 

UNIFORM HAZARDOUS Fj. Generi!J'" Ut ~~ 10 ~o11 1 Manilas! 
2. Page i ]Information in lhe shaded areas ~ WASTE MANIFEST }\X I 0 01 1 ? 0 I I I Jocureft NJ" ol Ia not required by Fedet"al law. 

3
. ~ef{f~t_r~m~d ~~"~"'~ABEL A. State Manlleal Document Number 

4735 E. INDUSTRIAL ST 4A •• ,SIMI VALLEY, CA RRBRllh51 
B. State Genwator'a Ill 

~ . Generator's Phone ( 81 8 710-1255 9JOGJ I I I I I I I I I I I I 
5. Transportar 1 Company Name 6. US EPA 10 Numtar C. Stale Tranapom01'a 1D J /() ~ J 

OMEGA RECOVERY SERVICES lc~g ~4t 12f51 go+ __ I ~orter'a PhOn"2lJ 6 .99..:'"0991 - 7. Transporter 2 Company Nama 8. US EPA 10 Number E. State Tranap:llter'e 10 

I I I I I I I I I I I I F. Transports.•• Phone 

9. Dosignalad Fecilll'/ Name and Me Address 10. US EPA 10 Number G. State Faclllty'e Ill 

OMEGA RECOVERY SERVICES ~e>r'f Qrl..ILtldJ 011, I 

12504 .... WHITTIER BLVD H. Facility's Phone ·-s:.. 
: WHITTIER, CA 90602 1 Cf\J:l q4~ 121sJ qo I I 213 698-0991 i 

12. Containers 

I 
13. Total 14. I . 

11. liS DOT Dascripllon (Including Proper Shipping Name. Hazard Class, and 10 Number) Quantity Unit 'HaL.• N1>. 
No Type WI/ Vol 

51~~·1,213 -a. 
WASTE ORM-A N.O.S NA 1693 

G ( FLEXOSOLVENTj 
CtDd r~o (., EPA'R~~ J E )MJ N F ~~:ooo 

E -b. 
I 6181P. 

R 

I 
A 

I ~Other T 
0 I I I I I I I 

.I 
.:1 - State c. 

I 

EPA/Other 

I I I I I I I 

..J _. 
<( 
u 
..J 
..J a: 
(f) 

a: 
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>
(.) 
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w 
<!I 
a: 
w 
~ 
IU .. 
< 
LL 
0 
IU 
(f) 

< u 
~ 

i 

, L' 

T 
A 
A 
N 
s 
p 
0 
R 
T 
E w. .. 
F 
A 
c 
I 
l 
t 

d. Stale 

EPA/Othv .. 

I I l I -- · I I - I I 
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Waslea Llalod Above 

a. 

0/. 
b. 

A) E'OR RECYCLE 
c . d. 

15. Special Handling Instructions and AdditionaJ Information 

PROFILE NUMBER B 10428 

te_ 

GENERATOR'S CERTIFICATION: I hereby declare thut lha contenrs of this consignm11nl are fully and accurately described above by proper shipping name 
and are classified, packed. marked, and labeled, end ere in ell respects in proper condilion tor transport by highway according to applicable international and 
national government regulations. 

It I am a large quantity generator. 1 certiFy that I have a program in ploce to reduce-the volume anci toxicity of waattJ oenerai.:.•ci' tc th~ dec ·ee I have determined 
to be economicaUy practicable and that I have selected the practicable method of treatment. storage. or di!I'OSal currertly nv~··~bl& 10 l'le which minimizes the 
present and future throat to human health and the environment OR. if I am a smali .. . u: : .• ( ~anerdtor. 1 haYe made ft qo!Xf !!.aH· :•:"n 1h minin.ito my · .. &ste 
generation and select the best waste management method thai Is available to_.~nd thai I can ,allonJ. 

/ 

Pnnted!Jjad ~~me r/ · ·- I Signa~re(:~/ (tv -'f./····-~ L~~ b( .---- Month Osy Year 

/ t: f~1 11 ,, . 'A_·iy 
~')K.,;atJ,/ I L' •'l ·' '· !(.·~.1 / - , \ ,_ ! . ··- \ - • -

17. Transporter 1 o\cknowledgemant or Receipt or M11tarials . - /f ··.-:--
~~ypadName I signaturr;.[ ~-/:. / 7 /?/ , _ Month Dey Yssr 

-~~r"o'\~ J C jR iW~-.f'"<qc:' ' IC43t/blJq v' / 't'-!~ k t.>"-------
l 

18. Thn•p~rtr.: :1 Acl<nowledgement of Receipt o Materials I f )/ I . . r. 
Print Ad 1 Typed Name I Signature Month Osr Yea 

I i I I I I 
~Diac;eps,ncy lnd1cation Space 

20 Facility Owner or Oporalor Certifies lion of receipt of hazerdoue marer~v~red by this manifest e•capt as noted in Item 19 
T 
y Pr•nlediTyped Name .N 

ll'1' ~LOiVUJN .I Sianalura -71 ~ 
Mcnlh Ody Yesr I 
I t:l21{ 0.t91l , 

OHS 8022 A (1188) 
EPA 8700-22 
.. ~ w. 9·86) rrevious ed11ions are obsolete. 

Do Not Write Below This line 

WI••'..· "';DF SENDS THI'i COP"' iO DOHS V/ITiil~l )0 DAYS 

io P G B•JJ JCOO. Socr:·mcrl!o. (A 9581 L 



proper shipping name an,j are classified, packl!d, marked, encllabelecl, and are 
.. ccordlng to appllcabl" International and national govemmant regulation~;. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a wasta mlnlmlulll)n ~~-t!flce!!~:> 
und • .,. Section 3002(b) of RCRA, I also certify that I have a P"'9"'m '" p!~::.: !o rodu~,; :~.- vlllume ana toxicity of wasta generated to the diigrae 1 
!1a ;J :!:!:=1:;~ iu u" economocauy practicable and I have selected the method of treatment. storage, or disposal currently available to me llihlch 
minimizes the and future threat to human he2lth and tho environment. 

Tr:~ · P 0 Bo" 3000. Sor.rom~;nto C:.!l. 9!'8 12 



~ RroJ't.'ERY SERVICES 
12504 E. Whit~ Blvd. 

11. US DOT Dascrlp\IQn (lnt;ludlng Proper Shipping Nama, Hazard C/.,1, and ID Num~r) 

Waste ORM-A N.O.S. NA 1693 
(Flexosolvent). 

ORM-A 

White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To· P 0. Box 3000, Sacramento CA 9581 ') 
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18. 

aste ORM-A NOS 
(Flexosolvent) 

c. ct.. 

GEHERATOR·s CJ:RTIFICATION: I ~e1 Md.~f11 that~ co~s of Ibis ICO<!LSI~ are~ allldl M:ltlllfahl':f .W..C.il:led aboft by II"Cff44l ~ name ond ore c:lo~~sSilitd. pac:ktct. ftllflt..ed. and llll~ aftd -. 1o1t elll ~'SPftCIS ill P"IIMf c:OIIdotiol!l to1r 1~ by ~Y ace:~ to app!iieable lntenlalionnl end nl\ho1141 QO"VornmQ<II ~elkin$. •. 
Ill om 11 targe Q•onlity oaneNtOt. I tCifttfy 11\at 11\a~ttt a prog~am In pAace to ntcflaeil the ~ Ucl t:U.te:•.ty or ...asa.. ~~ 10 !he de9rM I have·dehumlned to bt> eeonornlcalty pntclicabllt alld that I naw SQtacllld the ~actt<ablll 11141ti"DI' of t•ea-t.:. s.'"afagtt. or ~· ~ availableU mo -which mtnlmi:es thO pf11st-nt ar>d Mur• th!eal to htlma1> tlcl~llth ~ the -~- Oft. .r I am a -~~~ Cl'l'lllllr;ty ~aiOI. ll>avtt fllade a ooOCl' lolth ellort lo m•rumlre my -sle genottat;on and seleCt the bMt -~ -~ -•~~r~c~ 11\at ~ a~atlablol to - aftd INti I ca.. allotG. 
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18. . . 
GENERATOR'S CERnFtCATION: I henlbv ~lhd .. ~of ... =a .li<ll .ill_.., &1111 .cc: .. --.dHaibed libowt:::=~~~==~"~ neme and :are ctassilied. paCked, marbd. ....-,-........,-.ill .. ....,_.. ill"lin!PK ~lor~ t~p ,higliway 
international and n:ational govenlmellt NQIIIaiiaas. ,. 
If I am a large quantity generator. I ~!hall..._ a .IIICJIII*Ii •~*~» to ~ ~ ~ 8lld 1o:aicity olwute Q61.atedl_lo the '~ •'hiW.·' :· 
determined lo be economically practicable and thDt· l ..._ ...aid lhe ~ lileltiDd at 111tataieet. stcnc28. or dispc)ul cillniiliij a~oio~ 
me Which mlnimi~es the present and futUre lllreat tv ._.., ti8.JIIIl...., Uilt. _..a aJ!t. OR. W I - • SDill qaaatity geMqtor. t tinQ.~ a_goo:d .· 
faith elfort to minimize my -ste gencnlian alld IMiect t'M IINI,.... ~-• atlllod "'-'is a~ to"* lftd that 1 CM &liard.. - ."1- ·• ' ' · ,_. ,;, 

19 Discrepancy lndlcnlion Space 
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EPA aroc.-n 
~-(loGe) Previous editions are obsolete. 
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WA5fE OOM-A NOS NA 1693 

c. 

GENERATOR'S CERTlFICAnoH: I~ cledant tNt IM. ~~So oil""~~-~~ uoatal~f ~ ~ .. t:J. ~ ~ 
name and au~ clas<s>~ ~~ maott~ aCICS ~-am..., i"' aft ,.~s io ~ ~t:e> 8Qt =-co<tll'l ~' ~ H> ~ 
inlttm.th,,nal Dnd "atiONII O<N~ ~llfl<n. 
II 1 am a IA'1!& Qt~anht:r o~..ator, 1 C'lrtily ltlatl .,.,_ • ~"" ~ 10 ....-cao- ~--eO'<~ cJI _,:te ~~ 1o .,.lSc...,_l""""' 
deht•m-..ud to bot> econc:moealty JMKIW:a~ a1ld that I bav<t ~1M pnce\Q~ ~ ef -'-""· ~ 0' ~ ~ ~ 10 me wh•ch 11\11\tma.:es 1~ P1'11S41<11 ar-:: ~~~~- ~~ to ~D t-.. llll:t> all!d 1t>e ~-: Qfl 11 1 am a -u _...,. ~- 1 ....,.. .,..,. a~Qeiod 
ta1th t>ll\.'<t 10 miflln\l~'l'...., wasl'l' -"'~-"" :soe!M"! - toes• wast., IIMI!~ -~· ~~ 1$ a> ..... ..!!Ai> 10 ec-~ !!Ia.! I~~-

-----. l _ ... ;_.'l. ~ .... .... -- ·"- . .... 

CHS 802:2 A (I i Si") 
EPA 87CJ0-::?2 \\'h!•e iSi:!F SENDS Ttt~S (~'\'' TO C~S \\' 1THi[\; 3(; ~)A~"S 

T<:t· P,C ~) 3C\"Q. Sac ,cmcn:c C~ "SS l: 

INSTRUCTIONS ON THE BACK 
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9. Designated Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER , CA 90602 

1 I. US DOT Description (lnciu'dlng Proper Shipping Name. Hazard Clasa, and 10 Numbef) .. 
WASTE ORM-A NOS NA 1693 ORM-A 
(FLEXOSOLVENT) 

b . 

G. 

' . 
~ :t" •• 

;,. · ,;· 
'-:- ~· 

... --
.' 

' - . ·, ... 
1.6. Spacial Handling lnatrucllona and Additional inlonnallan 

t8. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and '\ccurately c:lesctib8d aboY& by_pr ~ . ~ ahik ~ 
name and are classillad, packed, marked, and labeled. and are In all respects in proper condition lor transport by high-y accordino tq 'applicable 
InternatiOnal and national government regulations. ~ 

Ill am a Iaroe quantity generator, I certify that I have a prognlm In place to redu~ the volume and lolticity of waste generated to the ~e 
determined to be economically practicable and that I have selected the practicable method of tteatment, :stOfllge, Of disposal -
me which minimi~ea the present and future threat to human health and the environment; OR, if I am a small quantity ~iKator, t.na,fe, ttn&tlle: 
loith ellort to minimize my 'A'BI!Ite generation and :select the best waste management method that is available to me and that I can: il~. 

~s so22 A C11B7) 
EPA· 870G-22 

Whlt.e: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacr.omento, CA 95812 

INSTRUCTIONS ON THE BA"CK 
(Rsv." 9·86) Prdvlous editions aro obsolete. 
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Depart"'ent of Health~;,.,. :·~ 

Toxic Substances CO<Itrol 'i)IW;'alaft ·: 
Sa Cali - -

' 

~I 

State of Califomia-4teallh end Welfare Agency 
Fom> Approved OMS Ho _ 2050-0039 (Expire.s 9 -30-88) 06-30-88 SHIPPER 18824 
Plea:!e nnt oc- tyge. (Fonn de~ned fa.- u~ on e!ite ( r2-pitch typewriter) . 

cn~mento, ifO.,Ua 

'I UNIFORM HAZARDOUS ~t~e·q~q u~~;~ ~~~~~ 1 
Man,test 2. Page 1 I Information In ih~-~~:i;?..;:\~ 

WASTE MANIFEST t I I 
o;'cuje(t Nl or 1 is not reqliirel.by: ·:i~;;·.:'·: . 

__ .,.. r ....... ·"- • . • . . -· 

3 Genere.lor·s Name and Mailing Address A. State Manifest Document N~ : ~ ; ,, 

PRECISION TAG & LABEL 87118900 
I 

4685 E. INDUSTRIAL ST SUIRE 3I., SIMI VALLEY, CA 93063 B. Stale Generator's 10 

.. Gener~•cr's Phone <818 I 710-1255 I I I I I I I I I I I r 
5 Transporter t ...::Qmpany Name. 6 . US EPA 10 Number C. State Transporter's ID '7~-z! 'l ,.-

Ol-IEGA RECOVERY SERVICES 1Cl}D ,of1_4,5 po~ . I I D. Ttanaporter's i-'h011e (213j 698-099~ 

; Transooner 2 Co,...'.lany Name e. ·:s .:~.-. 10 Number E. "'tale Transporter's 10 

I I I I I I I I I I ,_ F. Transporter's Phane 

9 Oes•gnated Faciltty Name and S1te Address tO. l.!S EPA I[) Nun-ber G. Stale Facility's 10 

I OHEGA RECOVERY SERVICES C lA fD I Dl Vf212i 4{ SilJtDtfl 
12504 E. h'HITTIER BLVD H. Facility's Phone 

I 1\'HITTIER, CA 90602 L C:l}fl i 0_12 12 4s5 /)SJl:_ 1 I j_ 1 (213) 698-0991 
I 

J t2 Containers 13. TaiBI 14. I. 

11 US DOT Oescnption (Including Proper Shipping Name. Hazard Class, and 10 Number) Quantity Unil Waste No. 
j No. Type WtiVo 

a 

I op21 

Stat a 

G WASTE ORM-A N.O.S. NA 1693 ORM-A 
E ( FLEXOSOLVENT) )MI Ololor&'t' G EFA/Other 

N 
E b 

State 

R 
A 

EPA/Oll-ie• 

T I I 1 I I 11 
0 
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R 

c . 
Stale 

EPA/Other 

d 
I I I I I I i 

Stale 

EPA/Other 

I I I I I I l 

I J. Additional Descriplions '!'" Materials Lisled Above K. Handling Codes for Wasles Lisled Above 
ft. Df 

b . 

I 
! 

c . d. 

I 
I 

15 Spec1al Handling lnsl ructions and Addit ional Information 
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16 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shippiniJ 

name and are class•hed, packed. marked. and labeled. and are in all respects in proper conctilion tor transport by highway according to applicaDie 

1nternatoonal and national government regulations. 

It I am a large quant ity generator, I certify that I have a program in place to reduce the volume and toxic1ly of waste ge•.Frated Ia lhe degree I have 

determ1ned to be economically practicable and that I have selected the practicable mc:hod ol lrealment, storage, or dosposal currently available Ia 

mg whoch minomi=es the presenl and luture threat 10 human heallh ana lhe environment; OR. if I am e small quantity generalor. I have m;,,te a gooa 

fa ilh ellcr1 Ia m•n•m•ze my waste gtno,13lion '!n<l select lhe b"sl waste managemenl melhod that is available to me and thai I can afford. 

~, Pro~l'\yped.;~; \tyc· c ~(:itT)~'"' l s'1lrt"· -u;.l 
(' 
~c[t{>·l 

Month Day ·~~ 
I 1711 {:)1~· I 

T 17 Transpor1e• 1 Acknowledgement ol Receipt ol Materials .... 
! p 

A Fnnled, Typed Name I Signature 

~~-- ~ ~----'-
Month Day Year 

I N -lAv;eR II 17 e /II /fiVO e e.- --:,¢'..__-_.--z: :...-- rt?!11/n1tt~ 
I s 

p 
Trdnsportll!r ~ Ack.,owleagement ol Receipt of Materials 17 l.l 0 18 

p 
P'<niP.<I Typed Nam« 1 Sign•t~r • Month Day Year 

'T 
F I ! I I I I 
F. 

19 
I 

Duicreoancy lnd •r:tll•on ~pc.c~ 

i F 

I 
,. 
c 
I 

! L 
! I 20 Fac1111y Qwnf!r or Operator CertlfiCfUion ol rece•p1 ol h&zardous matenals covered b')!,.t.tl•s manilesl e~cept as ¥~ 10 Item 19. 

I 
T Pnn!P.dl T'/O P. c1 Name I Signalure ) ( j 1 _.,;.J ,,.~ ·nth Dsy Year 

y 
). ,~ :·' /·.l ;·. , i·~ ,r:-;"}2 i.) r.:>------ II ~~-- IC.:.. 7111~~1 b' 

I ......_- 1----~'C.-.!. -- ; ~-r-"}1"\ • 

0~15 P.022 A ( 1.18/J 

EPA 8700·-22 
Whore. TSDF SENDS THIS COPY ro D•.)HS WITHIN 30 fWiS 

l .,_ ?.0 B<H 3000. Sauomento, 0 95812 

INSTRUCTIONS ON THE BACK 

(Rev '3·86) Prev1ou-; edlllon". iH·~ ot;solete 
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WASTE Oill~A N.O.S ·NA l693 
CF'LEX(a)LVNET) 

h . 

.1. Additional Ouscl•t.nions lot Abovn 

~ ··; . ." ·. 

! S Spf!cifti .Handlrng ln~lfuctitlnn and 1\ddiliooof lnf,,frnolion 

I G. ·GF.NERATOR'S CEf!~l~IC~ T~gN: I h~r!'bv'i;;,;c!~:~:th~t~ ~~e. cci.n_t_e_nt;_ o:I.J~~~ ·_conS!!J~(ri·~~':~r~>. t ui~y- Dn_d , ,.·c~-urot~-ty ,-di>~~rtb~d'!l.i?o~~'.p~j'i£ri~er ,a~{PP,!n~·;'., 
namu _l>nd-aru · closstlted .. poclied.' morkod. a_nll__lab.eted, an1··oro: tn '"" ro:sflO!=Is ·tn prop or ,:cond•t•on ·tor. tran!;po•l ~by :!lil)hWily :acc(ltdtno;to · appllcal!le · • 

· ~·~~~:,':."~~~:n:u:~:~~;,~o~~~::_;;~";;~~-;':~~~~~f~~~;r ,~;;i~ni~~-, !,;:'pfac;,,;;,.~~~i·<;c · •~~:-~-i;u~;c;~""~ic>~;;,~r'v~;, :.~~ ... s,;:~~;f!;;,~~\~~~:-]b~i~i~i~~;;;;~~~-t- ::: 
.. ""'"rmincd to b<l h:o11omtcall;·-pr;ictocrfblil ,ani::l -!1\llH. 1\avoO:s.eJJ:!_Cloi::l ' ll:le ~prnct (c;;,lu - moHIQd !ol 1real!'('cilt;· aJorooe. 'or.~dJeposal\_curr:en.t~':;&vai)ob: 19 • 

n1e which minimi~oit the · pi~iSi!tll ani! .fulllfl! 'toriuit rtif:hutnlJn . hila !Ill and· lhfl ;r,nvitoiuncnt ; ·on; if J UOI 'i/-':\mall• quantlty ,gfillnrotor < l ~hl.flia-~qift'de~o]iootl 

tnlih ;.!fori to miniipize-my ·,;ji.s,;; ncnnrntion un~ • sntoct 'tho.busi_ ;:.;il5te mtinnc,;llm.;nr-... leihiJd .ih.il ~~- "unitarl.-:· rnomA· ,.;,if,thaiif,(i"'n ·p!f{irii, __ ~-··' :·_. ·; · 

OH'3 eon " 1 nan 
•EPA 87~2;! ·. . 
(Rev -9·6G) P.ievtou• .uaitiuo" n~e oti_ls~fi>le . 
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US DOT O!fscrlption ,(Including Proper Shipping N3me. Huard etas~. an<IIO"Nun•n6r) 

Waste ORM-A NOS 
(Flexoso.lven t) 

NA 1693 ORM-A 

16. . 
.• GENERATOR 'S CERTIFICATIOfl: I hereby declare ::oat the eoniEnls or this r.onsivnmeot are IUIIt' and accurately aescrme'! · name and :~re ctasstr.ed, packed. ' maiked, and labeled. and are in all _":especls in proper Cofld•lion · 'Ot ~rr:atiarlat end nntionat oovernm&nt regu!ar in'ls ' <. ··· tr: t "am ·a· rarge''c;•Jantity ·generator. t.certl ty that 1 tiave a program in place to reduce lhe volv"le and l o• ici ty or wa - . dcler/l!inei;! )o, .b_e,:P. c:Oil;ori]if~l)y , era<;ticabt" an;j that. I ~~~ve. slijecte.d ll)e pracll~ablo ;m~}ho.d o(.treatment •. sta •• me .whtch mln1m12es the .present ~nd future threat to human health and the env11onmen1; · 011. ,r I am a small quant -,ai!h..:euort io minimi~e my w3ste gefleiation and select lhe best waste ma_naQement }'lethpd thot is .a.va il~!>l~ to me 

EPA aroo--n 
(Ae·; 9·86) Previou:1 edtUons a,~ cb.,;ohJte 

0 7 /28 / 20 0 3 A 

Whut TSDr SENDS THIS COPY iO DOHS WITHiN 30 DAYS 
;.,. P 0 . B<>• 3()()(), 5ocromenlo. (A 95812 



c . 

. ,. 
. ' .... 

GENERAiOR;S CERTIFICATION: ' 1 n~~~l:~;~~~~~i~~·J u\~i the content~ of this conoignm~~t~oi'il~;;Y: ~n.d.accur~;cly described above !'ii!l are .cl~ssilie!l : packed. ·marked. a 'a(e in all_respects In proper condilio~·-lqr. _lra~spoi1 by'highway according to 
· n:at.i-?.~il! ~o~prnme~rreoul~~lons. • . .1 • ··-:.:.:.-.• :~.-:~' !: · · 
.If I am a large quenlltv. · in place to reduce the .v.~l~(.i~,(and :loiiciiv':of wa~te oenerated~o the degree I 
_to 'be !'cdnomlcanv p _praclicable method of tre~\inent:.&tor'a'ge ,: cir disp<ls&l currenlly available to !""",~~~~~~~~~:'Z~!~1~~:~ 'present ·and futuro t_hreal lo . OR, it ., am a omall quaritjty:generator. I have mac~ • good tailh ellort to IT 

, Qaneration and select the best waste th~t is avaiht.ble 'to me and lh~t t.cft'ri::8it0rd. 

EPA 870()-·2?. 
···:: ~Fie". 9 ·68~ Previous ed1t1ons ar<!' ob!lolole . 

TSDF SEt iDS TliiS COPY TO DOH5 Wi1Hit~ 30 DAYS 
To: P.O om 3000 Sacrcm~nlc. CA 958i2 

07 / 28 / 2003 



State of Catilomia-Heallh and Welfare Agency See Instruction!: on Back of Pi'lge 6 
and Front. of Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California Fonn Approved OMB No. 205(}--<)()39 (Expires 9 ·30·91) 

Please print or type (Form designed for use on elite (!2·pitch typewriter) 
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UNIFORM HAZARDOUS I '· ~~0

~~ ~~~p~; ~; 2r4 Q I 
_I t.lonilest I 2 . Page I I Information in the shaded areas 

WASTE MANIFEST 415·r~l'ah ot Is not required by Federal law. 

3 Gonerator·a Name and Mailing Addres• A. State !.lanlfes: Coc.ument Number 

PRECISION TAG & LABEL co. 88345381 
4735 E. INDUSTRIAL ST. ,SUITE 4A,SIMI VALLE~ 8 . Sla:a Genera:or•s ID 

4 . Generator's Phone ( ) 9 ~Of> 3 I I I I I I I I I I I .L 
S. Transpor1e• I Company Nama e. US EPA ID Nurr.oer C. State Tran111JQ1tar's 10 ~ )f ~,S ;:)l 

OHEGA RECOVERY SERVTCF.S I CJlDI014;! 141"il0flll I 0 . Transporter's Phone ? 1 ~ I~ Q R -fi !l S,_l __ 

7. Transpof!er 2 Company Name e. US EPA tO Number E. Slate Tranapor1er's 10 

I I I I I I I I I I I I F. Transporter's Phone 

~ 9 Designated Facility t.:ame and Site Address 10. US EPA 10 Number G. State Facility's ID 

OMEGA RECOVERY SERVICES C1J\.i\)(') Lf1~f;l.il-JJ 510i0 i I 
12504 E. WHITTIER BLVD. 

H. Facility's Phone 

Nli I_TTTF.R CA _9Q6Q2 J r.ll n 1 n 14 ;t 1> 41"i 1 o 111 I ? 1 3_Lfi Cl_R ,Q Q q 1 --1 12. Conlainera I 13. Total t4. I. 

11. U~ ilOT Description (lncluciinQ !'roper Shipping Name, Hazard Claas, ~nd 10 t~.mber) Quantity Unit !". ""!!!!:" r~""~ 
No. Type ____ Wt,''lo! 

'1-lASTE ORM.-A N.O.S., NA 1693 ~life ~1 .212 

l~t:~ n1H ~~OJSjC a- 'EPMO!her 
FOOl 

b . I State 

EPA/Other 

I I I I I I I 
c 

State 

EPA/Other 

l 1 I I I I l 
d. State .. 

. 

I 
EP/\/Other 

I I I l I I I 
J. Additional Descriptions lor Materials Lislad Above K. Handling Codes for Wastes Listed Abc;va 

a.-Material for recycle .. or I b . 

c. ! d. 

I _J 

15. Special Handling lnatruclions and Additional Information 

Profile#Bl0428 

f~~lff/'7tO-IJB3 -------
te. '-' 

GENERATOR'S CERTIFICATION: I hereby declare that the contents o1 mls consignn"·'' ••d .. .. , .. · a=:::~ ; e.nu 1 j~! . ·ibc:! :!~ .. ~- ' "! prf'l"'er shippiu~ name 

and are classified. packed, mar1ted, and labeled, and are in all respects in proper condition lor transport hy hlghwa~ acc..orclinQ to b.JJPiicabia i.liernahohel end 

national oovernment regulations. 

Ill am a largo quanti ty generutor. 1 certify th11t I have a prooram in place to reduce the "olume and toxic ity ol waste oenerated tc Ute degr4e I have determined 
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SERVICES 

J.2504 E. WHITTIER BLVD 
WHITTIER, CA 90602 
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GENERATOR'S CERTIFICATION: I hereby declare that the content& of this consignment are fully and accurately deacrlbad abOve by proper ahipping name and ere claaaltled, packed, mar1<od, and labeled. and are In an reapecta in proper condition lor traneport by highway according to applicable international and national government regulations. 
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GENERATOR'S CERTIFICATION: I hereby declare that lh& contents olthls consignment are fu!ly and accur&lt'l~ descrlb"'C a.1c•·~ oy proper shipping name 
and a~e cla:ssified, packed, marked, and labaled, and are in all respects in proper condition lor transport by highway according to oppllcabl9 ••ternallonal and 
national government regulations. 
U I am a large quantity generator, I cef1ify lhat I have a program In place 10 reduce the voturne and toxicity of W4St~ ..,renerala~ t'!) iilo oG~rc~ I ti••·~ determined 
to be economically pracUcabte and lhat I have salect"Jd the practicable mettlod of treatment. 3toraoe. or dispo5al currently evailable to me which minimi%es the 
preoont and luture threat to human health and the envlronmanr: OR. if I am a amall quantity generator, I have made a good lollh elton to minimize my waste 
generation and select the best waata mmnagement n\ethod that Is ava11able to me and that I can aHord. 
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generation and aeiact the beat Wllllltt menaQ!tmanl mal hod lllal ia available lo' rno alld thai I c1n ·t ·; · J·'-·~:'1 ;; 
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7. Trsnsporter :! Company Name 
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Omega Recovery Services 
12504 E. Whittier Blvd. 
Whittier, CA 90602 
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GENERATOR'S CERl'IFICA T!ON: I hereby declare '"•• the coni""'" ol lhi$ 'onsign""'"' ere iol!1 •r.d accurate•t described above by proper shipping n:~me and are clas!ified, packed. marked, &.nd labeled. and are in aU reapttcts In proper condition for lran5PM by highway according co appl!c3ble ~nlematiof'lal &nd natlonal government regulations. 
1f I am a large quanlity generator, I certJty that I have a program in place to roduce the volume and loxicity of wa~te generated to the degree I have determined lo be economically preclicable and !hall ha~e selected the practicable metho<l ol 1.'' ~tntenl. storage, or diaposal currently avaRable lome which minimizes lht1 present and iu1urt1 •nraar ro numen noalth and the environment: Oft if I am a small "='u~~~IV generator. I have mode a oood Ieith effort to minimize my waste genera lion and select the best wasle management method thai is available to me a~J'" La I I can •!lord . / ;f 
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20. Faciilly Owner or Operator Certification of r6ceip; of hazardous materials cover ad by this n1anifea1 except as noted in Item 19. 
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1 COmpany Nama 

REIDVERY SERVICES 

9. Dealgnatod Nama and Slta Add'eaa 

OMEX3A REXX>VERY SERVICES 
12504 E. WHI'ITIER BLVD 
WHlTriER, CA 90602 

ft. US DOT Description (Including Proper Shipping Name, Huard Clan, and 10 Numbed 

WASrE ORM-A N.O.S NA 1€93 OI.m-A 
( FL:E81l98LVENI') 

G"ENERATOR'S CERTIFICAT10N: I hereby dechsra that the contents of this COIIGiQ"mant are fall)! and acc:urataly de!ICiibGd abo11e by~ isbippmg na11119 
l!lnd· ar~ ·claaallled, packed, marked. and labeled, and are In alll"e$·pecta in proper condition for fransport by hlghw•~ iiCCOldinQ to appliCable intal'!lail®al ·anct 
nailonil Qbvarnment regulations. · .. 

• ·.--. .7 
If I am a large quantity ganctllltor, I certify that I have a program in place to reduce the volume end toxicity of wa~.,. Qllllle<eiiKI to tltot deQfae • tWW. dftteM\ina<:~ 
to b& economic4\Uy prllctrcable and that I have aelec:ted the pr:sctlcable method of t;e•tll!ant, storage, or diapoaal ~ly ·iiiilabb!Q to - whidf,~~ the,. •; 
preaailt and future threat to human health and the environment: OR, H I am a smaU quantity geliGrator. ! have mede a good la!th effort to minirili%0 .lliy•Wilitte· · 
generation and select the beat waste management method that hi available to me and that I can afford. ;~ <·· - ·~ 
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2· Page 1 llntormetion In the shaded aren 

of Is not required by Federal law. 

A. State Manifest Document Number 

BBSQ1514 
B. State Generator's 10 

4 . Genoretor'o Pho•e ( 8]8 710-1258 I I i I I I I I I I --- 1:.:~1.~: . . · 
5. Transporter 1 Company Nama 

OMEGA RECOVERY SERVICES 

7. Transporter 2 Company Name 8 US EPA tO Number E. State Transporter's 10 

I I I 1 1 1 _I 1 1 1 1 1 F. Transporter's Phone 

rg~_~O~e~s~ig~n~a7te~d~F~a~~~--~i!·-1~N~a~m-e~a~n~d~S~il~e~A~d~d~re_s_s----------~~10~-~~~~u=s~E~P~A~ID~N~um~b~Lr~--L-~-f~G~.~S~f-at~a-F=a-
c~ll~lly~'-s~t0~------------------·- •. ,_ 

m.""SGA RECOVERY SERVICES ~IA-I'V'IOI'f 1~ ~ 4ISl Oi Oj i.J 

1~504 E. WHITTIER. BLVD H. Facithy's Phone 

WHITTIER, CA 90602 1 c~q_ q4f 12151 QO I I 213 698-0991 
t2. Containers 13. Total 14. !. 

11 US DOT Oeocrlplic1 (Including Pro~er Shipping Name, Hazard Class. and 10 Number) Quantity Unit Wa~le No. 
No. Type WI/ Vol 

•-WASTE ORM~A NA l693 
(PERCHLOROE'fHY~ENE, N-BTJTANOL) "RQ"=1 

N.o.s· 

~------------------------------------------------+~~-+~-+~
~-L-L-+--~~~--------~ 

d. 

J . Additional Oeealptione lor Uetartato Listed Abova 

15- Special Handling Instructions and 1\dditlonal fnfortn•lion 

PROFILE NUMBERS B 10428,10429 

t6. 

GENERATOR'S CERTIFICATION: I hereby declare that tho contents olthls consignment aro lul:y end accuralelv described &~O•'l ~ ,- •.rop.r shipping name 

and are classilled. packed, marked. ana labeled, and are In all reapecta in proper condlllon for trt.nspor1 by highway occordir.(J t.J afiptlcab::t International and 

national government regui11Uons. 

If I am a large quantity generator. I certify that I have a program in place lo reduce the volume and' to~~:icity of wasta g:r.~r~ned h) '"e d:J~ ~e I have &Jelermfnvo j 
to be economically pracUcable erru that I have selected the practicable me!hod ol treatment, storage, or disposal current~;~ :~.vailable to me which minlml:tea the 

presont and luture threat to human heallh and lhe environment: OR, if lam a small quantity .uenorator. I have made a good lailh effort to minimite my waste 

oenerntlon and select the beal waste menogemont method that is available to me end that I can eHord. 

18. Trznaporter 2 Acknowfedgemont ot Receipt of Materials 

'Printed /Typed Name I Signature :J ·J Month Dsy Year 

---- _______ ___ll J 1 1. J 

19. Dh1crepancy lndicalion Space 

20. Facility Owner o; Operator Certification of receipt ol hazardous materials covered by l h.l~ manifest excepl as noted in hem 19. 

Month Doy y,,., 

--'-P-rin-te_d_IT_y_pe_d_N_•m.:..~e_...../,.L-_,.._~&::L_ s 0 J...V MD IV. I Signature n f)---~ 
OHS 8022 A t118S) Do Not Write Below Thi~ line 77 -

i/12! 0 !61'110· 

EPA 870D--r ·22 
(Rev 9 68) P!'"fwioua edi licns are ob.sotelo 

',. 
.: 0 1· •• I 

White TSOf SENDS THIS COPY fO DOH$ WITHIN 30 DAYS 

lo P.O Bo• 3000, Sauomento, CA 958 12 
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SIBle of Co1i1omia-Hea1tll and Welfare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Departmenl of Hearth ServiCGS 
Toxic Subslancell Control Division 

Sacramento, California 

Form Approved OMB No. 205o-«!3!l (Expires 9-30-91) 
'Pleas" priill or type. (Form des{flned for use on elite (12-pitch typewmet) 

1 
2 P•ge 1 I •.,formation in the at-..aded areas 

of ia not required by Federal lew_ 
3. Generalor's Nama 11nd Mailing Address 

PRECISION TAG & LABEL 
4735 E. INDUSTRIAL STREET, SIMI VALLEYr Cfi 930 ~~ ·St_a~,;-~or-e~ip:·(= ~~~~~0~~(3;:~;~~ ... ~ .. ·• _.~,._~_JJ.·"' ~_. .~ ~ 

' · .'.1 :._ 1' · I · I I 11 ···[j( 'fl ~r,;j·{;.f;::i~lf~:\~~-t:"; 
-4. Generalor'aPhone818) 710-1255 

5. Tranoporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Namo 

9. ll 1lgnaled Facility Name and Sile Addross 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

6. US EPA 10 Nul:l:>:;r 

1 Cl\Q q4jll2451 qO:J. 1 1 
8. US EPA 10 Number 

I I I I I I I l I l I J 

~-. st.!l•:r~~~;IP. · · J:ltJ.t:l55::::rx.>.·~ • 
~' Tre~aP~L3 ·6980.:0J9 ~1 · .. _., .• 

E. -sla~~',Traniport&r•~ 10 . 
l-F=-.""r=-~--.. .:,• !,;.· - .":' .... ......-a-=.P::-,.,.,.--"'--------:- ---: 

10. US EPA 10 Number 0. Stati Facllil)l'a ID 

H. Fa~Hty!a ~ I I I I I I I _t__) 
J I 213 698-:-099.1 -- I 
12. Conlainers 13. Tolal 14. r I. l 11. liS DOT Descriplion (lncludinQ Proper Shipping Nama, Hazard ClaaB. and ID !'lumber) Quantity Unil Waale N». ~------------------------------------------------------------------f--~N~o----~T~~~e-i------------~W~t~/V~o~l\-- -· 

1 e;. 
Sl~ WASTE COMBUSTABLE LIQUID, N.O.S Na 1993 · . ~ 

(POLY SAFE) NA 199J (Low n:s) Ga \ nM lao1c~~:; EP~:· ... 
b. 

c. 

d . 

J . Additional Daacriptlonm lot' Male riots Listed Above K. Handling Codes for Waslaa Llalad AIJOYB · · • 
a. b. 

0/. 
c . d . 

i= 15. Special Handling lnslructlons and Additional Information < z 

~ PROFILE NUMBER B 10429 

~ 
~ a: 
tJ) 

GENERATOR'S CERTIFICATION: I hereby declare thai lha contents of this consignmenl a;.> lully and accurately desc:i!:Gd r. <~ve t>v propar shipping name and are cla:s:sllled. packed. marked. and labeled, and are in all respect" in proper""""'"'" :or •ranspon by highv;e~ ac~ino • • ~:,")ptu:able inlernalional a•:\ national government rsgulations. 
Ill am a large quanllly generalor, 1 certify !hal 1 have a program in place Ia reduce lhe volume and toxicity ot waste oeneraled lo the degree I have determined to be aconomicellv practicable and !hal 1 have selected !he p:aclicable method of heatmenl. storage. or disposal currently avaUable lo me which minimizes lh" 

a: 
0 

~
> prtosanl and future lhreatto humsn health and lhe environment; OR, ill an• a small quantity generator, I have made a good lailh aflort IQ minimize my wasla I generalion and select lhe best waste managemenl method lhRI is available lo me and !hal I can eHord. . 

Month D"Y Yen 

J· - I; I II 5r-f II 
/ 

Month Day Yeer 

F 
A 
c 
I 
L 
I 
T 
y 

zo. Facili1y Owner or Operator Certllicalion ol recelpl ot hazardous materials covered by rhls manilest except as noted in Item 19, 
Printed /Typed Name 

N. 
DHS 8022 A (1188) 
EPA B70Q-22 
(Rev. 9·881 Previous editions are obsolato . ... 

.. .. o!. "' .. ;~ .. 

Month Day Yeer 

"\ 0 l-[) t'vrO 1'\t. 
I Signal~re 

IC1 /J !J5lCJ!/. 

.......... c 

;·· / Do Not Write Below This Line I' / 

API are@ 

While, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To : P.O. Box 3000. So(romenlc. CA 95812 
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State ot Celif~anfl and wenare Agency See Instructions on Back of Page 6 
and Front of Page 7 

Department of Heetth Services 
Toxic Subatances Control Division 

Sacramento. Callfon1ia 

Form Appn>ved OM9 No. 2050-0039 (Expires 9-30-9 I) 
Please print or type (Fonn de:sig<>ed for usa on elile (12 pifc:l! JypellllriferJ 

2· Page 1 llnfonnallon In lhe shaded areas 
of Is not required by Federal law. 

A. Sla11> olllanifotlt D<.cument Num!Hor 

UNIFORM HAZARDOUS ,I.CGeAXnerat9(.tUS EeA.IQ.No240 Menifast ~~~~~~~~~~~~~~--~~--L-Lu_u~u-L~~-~-~~~._~._l_~l.,me~N~. r. WASTE MANIFEST T 1 I I I I I I I I I . _ 1 1 1 3. Generator's Name and MaifmjtAddreS§. _ _ L 

~ 

! 
ii 

T 
R 
A 
N 

PRECISION TAb & ~E 
4735 E. INDUSTRIAL ST. 

<1. Generator· a Phone ( 81 ~ 710-1288 
5. Tranapor1er I Company Name 

OMEGA RECOVERY SERVICES 

4A •• ,SIMIVALLEY, CA 

93063 

AR~R17?!J. 
B. Stat<> Generator'& ID 

I I' I I I I I I I I I I 
C. Slate Trenapoe!er'a 0 j_j_£) _ '2_", , 7. 

B. US EPA 10 Nulqber E. State TI'SNip<l<ter'a ll 
IT. Tran9110r1er 2 Company Name 

I I I I I I I I I I I I F. Tranaportef'"a J>MM ~9~.~D~e-.. ~~--a~t.~d~F~e-c~il~~N~a-m-a--and~S~i~le-A~u~~d~~-s-s------------~,o~ . ._~~U~S~E~P~A~IO~N~um~b~e~r~~~~~a=-~~~,.-F=a-c~~~-~.~m=------------------------

-u;DtltlfiJt1-ll(..riOtUI C1 
OMEGA RF.COVERY SERVICES 

H. Faality"a !'bone 
12504 E. WHITTIER BLVD 

1 l--.:..WH=I;.;;T;.;;T;.;;;I;.;::E:.:;;R.;.r..,......;:C;.;::A;__..;;9..;;0;..;:6;.;:0:..;;2;._ __ ---~:C=l\iiD;;..~t~0~1~;;.;;':2l~Z~:-:4~Hi;_.,~.;IO;..JI@~1=+-,-'-21 .-,~~'-n-l.ta.,-ine-=r~=--=lr:3::...1~3._,~:::.:o~::...18:::.-....;0:;.:9~?::...4 _l=r--·-~~ 11 . US OOTDescriplion (Including Proper Shipping Namo. ttaz"rd Clt!ss. and ID Number) Ouant~ UM W~~ !fo. _J. No. Type W11Vol a. 
St81e 

1 
~lASTE FLEXOSOLVENT, ORM-A N .0.~ 'NA 16 93 ~lL.ll:"; 

?Y·iJ in1/¥r.;t{.;iCp t1lol,f.oo3 I I r J State. 

::PA I 0!11« : I I I I I ·I 
Stat a -
EPA/Other 

r· 
I 

I I I J l I I d 

Stela 

EPA/Other 
l I I I I I I 

K. Handling Codes for Wast~a Llstad Abo•a .. b . 

t:Yl 
c . d. 

15 .... Speclat Han~!ing tnatructiona and Additionollnrormation 

18. 

PROFILE NUMBER B 10428 

GENERATOR"S CERTIFICATION: 1 hereby dl!elare that tha content• olthi& c~>nllignment &re tully and accurately described abo•e by prop.,, shipping name and are classified. packed. marfted, and labeled. end ate fn aU respects in propet" condition tor tr:::~port by highway according to &::~F ~ic:-., .e fr.;ernational and 
national government regulallons. 
tf I am a Iorge quantity generator. I certi fy that 1 have a program in p:ace to reducel1'1e ttN··-c: "'n..: .oxt=»y of waste g811era\ed to l; •t· . ·~v-·ev 1 nave oetermined 
to be economically practicable and that I have aalacled the practicab,. method of treatment. storage. 01 dl3po3al currem;: :vallst>le •<> me> wnich :::!nfmius tha 
preaent and future threat to human heallh and 1he environment; OR. U I am a oman quantity generato•. t have made a good f11iiie cHor1 lo minimize my waste 
ganemllon and selecl lhe begt waolo management meihod that i$ available to me and tl\81 t can aHord. 

-
I 

I Printed/Typed Nome I Signature . Month Dey Year ~-If<,.,.,.,, ..... 1 ;r - e, L -:- .-~ ~< · __. ~:2.'1-><J··.t 4 _s. ~<-'=:=t:.~~o..:tt='·"'"";o.::"":.....-----·---..11.''-·-;loi1·i/~'·~:.6 .. -,:.zt ... <~,.l.,J,;f_.t.l.!~l-l: IT. Tranapoffar 1 Acknowledgement of Receipt of Moterials ,!" -=-L y . .J • 4 
· 

Mo10l/l Day Year ... s 

!I i 
Prfnted/Ty~ma / · ---- 1 Sign~Ji'"f' _./ / ,t/· / /ZT 1-=-::--_.,.-,~f:J, :.~·r.' ·f- J (.- /.£' I 1'- :...t. ~·-'·A . //~<../c.: .. './-· /,.·~ . 1 . -U·~fr:.lL t8. Tranopnrtel 2 Acknowledgefnant of Recoipt of Materials /5/ ;/ I Signotwe Day 

Printed/Typed Name 
Month Yesr 

I 1 L I I I ! F 

19. Oiscrapency lodir..ation Spscs 

A 
c 
I 
l 
I 
T 
y 

20. FacUlty Owner or Operator Carlilicalion of wceipt of nozerdoun materials covered by lhia manifest e~cept as noted In Item 19. 
PrintedtTyped NamJ C h ~ 

DHS 8022 A ( 1/BB) 
EPA 87"">--22 
(R"v 9·88) Ptaviouo edi11ons sre obsolete . 

I Signature A rJ..... 
~~ AT..__ 

Do Not Write Bews(This line ;/ , 

. ~ . ... 
• ., I ·!~ ': 

Wh1le TSOF SENDS THIS COPY TO C:::>HS WrTHIN 30 DAYS 
To. P 0 Box :iOOO. Socrarnenfo, (A 95812 
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n 
Ln 
c.o 
o:::t 
('Y) 

L{) 

tO 
00 

c. 

d. 

Site Address 

RECOVERY SERVICES 
E. Whittier Blvd. 

Whittier,Ca. 90602 

ORM-A N.O.S, NA 1693 
(Flexosolvent} 

ORM-A 
211 

J. Additional Descriptions for Materials Listed Above 

15. 

GENERA 
proper shipping name and are classified, packed, marked, and labeled, and are 
according to applicable international and national government regulations. 

Unless 1 am a small quanlity generator who has been exempted by statute or regulation from the duty to make a wasta mlnlmitallon cer1ificatlon 

under Section 3002(b) of RCRA, 1 also certify that I have a program in place to reduce the volume and toxicity of waste generoied to the degree 1 

have determined to be economically practicable and I have selected the method ol treatment, storage, or disposal currenlly available tc me wt:ich 

minimizes the en! and future threat to human health and the envlronme'll. 

DHS 8022 A (tt/85) 
(EPA 8700-22) 

Whit~· TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
i r.· p 0 f.kF JOOO SocrcnP.r.IQ c .. \ 0':)81 :' 
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Stale ol Calllomla-tiaalth and Welfare Agan::y See Instructions on Back of Page 6 
and Front !Jf Page 7 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, CaTifomia Forrn Approved OMB No. 205()-00.39 (Expires 9·30·91) 

Please print or type (Form designed for use on elite ( 12·pilch lypewnter) 

UNIFORM HAZARDOUS ~~;era~~s:si~~~~N~4~ I I 1 
Manliest 2. Page 1 llntormctlon in the shaded areas 

... "' WASTE MANIFEST ff.~c~~Nj . of is not required by Federal Iaiit. 

3 . Genenator's Name and Mailing Addresa A. State Manifest Document Humber 

PRECISION TAG & LABEL RRRR4R?3 
4735 E. INDUSTRIAL ST. 4A •• , SIMI VALLEY, CA &. State Generator's 10 

4. Generator' a Phone ( 91 9' 710-1255 93063 I I I I f I I J. I . I L ·J . ~ ·.-.J;;-

5. Transporter I Company Nama 

GA~ I 9~S~EP~15~&?t I I 
C. S'.eta Trar.s;;orter'a 10 ~ j£H;1/~6b7. ·· , ...... 

. , .. 

·OMEGA RECOVERY SERVICES D. Trailaportet"a Fhono 213 6'Q.B"""Q.9,, )l 

I 
7. Transporter 2 Company Nome 8. US I:P.A m Numbe< E. State TriiMportiN's tO 

.. . > 

I I I I I I I I I I I I F. Traneportet"a Phone 

9. Daslgnated Facility Name and Site Address 10. US EPA 10 Numbar G. State Facolity'a 10 

OMEGA RECOVERY SERVICES f!.~l01lti~L11'-t!Sl01Q.J J 1 H. FacHily'a Pllofte 

I 
12504 E. WHITTIER BLVD 

1c~q q4~ 1215 1 o1o 213 698-0991 
t..nr• !R ("Jlt. qnt:;n? I I 

~2 . Containers 13. Tolat 14. L 

f II . US DOT Description (Including Proper Shipping Name, Hazard Class. and 10 Number) Quantity Unit We:.tu No. 
No. Type Wit Vol _J 

•· wASTE ORM-A N~O.S NA 1693 
51~!!1 ,.213 

(l {FLEXOSOLVENT) I')QJOJ)~ (J. 1't1~"'t.•• ~ :'" 3 
E r.t{,r~;l Df1 
N 

., , • ._u 

t: b. 
State. 

R 
A iPAIOIIIM 
·r I I I I l I I 
0 
R c. 

Slate 

R 
EPMOther 

I I I I I I I 
d. 

State 

EPA/Other 

I I I I l L .1 
J . . Additibnal D.,.crlptiona for Matatlalil Llated Above K. Handling Code8 for Wutila Uated Above 

II. b. 

A) FOR RECYCLE 
01 

c. d. 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10428 

EMERGENCY PHONE NUMBER 818 710-1255 

18. 

GENERATOR'S CERTIFICAnON: I hereby declare that the contents or this consignment are fully and accurately described above by proper shipping name 

and are claosilied, pocked, mar1<ed. and labele<l, and are In all respects In proper condition lor transport by highway according to applicable fnterna1ional and 

national government regulations. 

Ill am a large quantity generator, I certify that I have a program in ptac:e to reduce the volume ~nd tr.~i;;ily of w3ote gener.,te<l to the C:;;gre" I ha•Je detennlnGd 

to be economically practicable and that I have eelectad the practlcabls motthod of lrt.&!m· ... t ••• .: ·· n or ~i :. • • ~:~· t:urrer.ily .. -.pr~t-'"' !~ ;-, .vnlc.~ :nh.,imlzes the 

present and future threat to human health and the environment; Oft, 11 I am a small quantity generelor. I have made a u·-<~<i falih ,.,.a•1 :~ .oinimize my waste 

generalion and select the best waste management method that is available to ma and lhal I ca~ afford. 

P(}~~TXpad_ Name -, --....-- f\ \ p~~ •"1'.\. INiure 
Monl, Day Year 

"' 
J .. . -

:ffze.{k\ <;;:v TI. ".-.., ,5 ,.J-fio n ]J!.[);_a.-< s: /7[.;-, .061ltl121L I 
T 17. Transporter 1 Ac~nowledgemant ol Recelpl ol Materials ' 
A 

/j 

A Print~ed Nama /Ice AIIJJJ~F.?. 
I Signature f1 .- 1/v ( Month Ds•· :"''ill'" 

N 1D61/ l-119!1 s t ... Avlr-t<. flt.·t..' fl<- . .c.......__., 
p 

16. Traueporter 2 Ac~nowledgement ot Receipt ol Mcsteriala d 
, 

I/ ' 
0 
R Printec'ITyped Namo I Signeturr; u AfoM" Day Yoar 
T 

~ I I I I I I -
19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 20. Fdclli!y Ownor or Operator Cenillca!lon of roce;pt of hazardous materiala covered by thi~ manifest except as noted in Item 19. 

T 
y Prl~yped Nama 

_s OJ.. OM{]J'J 
I Signature 

?J . /1v, __ /£i~-u..,..,_ 
Monlh D11y Ysor 

N, . -;[It'{ 10Sill~tf1J. 

OH S 8022 A (1168) a Do Not Wnle Below TiltS ltn. / / 
WhitP lSDF SENDS THIS COPY fO DOHS WITHIN 30 DAYS EPA 87Q0-2~ 

(Rev. !l·BB) Previous editions are obsolete. 
I c P 0 . Be~ 3000. Sacramenlo, CA 95812 

sdFF! 9 



c:MF.X:A REOJVERY SERVICES 
i2S04 E. Whit~ Blvd. 

11. US DOT DescrlpUQn flnt:Iud/ng Proper Shipping Name, Hazard Class, and ro Number) 

waste ORM-A N.O.S. NA 1693 
(Flexosolvent). 

prop;!r llhlpp!ng name and are classified, packe.., :narked, and labeled, and are for transport by toighway accorlimg to applicable lnternutlonal and national Q.-'~Vernmant regulations. . rc. 
Unless 1 am a small quantity generator who has t.Jen exempted by statute or rr{lulalloo from the duty to make a waste minimization cerflileatlon under Section 3002(b) of RCRA, I also certify that 1 have a program In place to reduce the volume and toxicity of waate generated to tl!e)"'if:eg"ree I have determined to be economically practicable and I have selected the method of treatment, storage, or disposal currently avallibte to 'ine·~whlch minimizes the and future threat to human health and the environment. · · · '• 

OHS 8022 A (11185) 
(EPA 8700-22) 

White: TSOF SENDS THIS COPY TO OOHS WITH!~ 30 DAYS 
To· P 0 Box 3000, Sacramento CA 9581? 



11. us DOT ~ptlon (lnciiHIJng_,f'Opllr Shlpptng N.,ne, Huvrl C..sa, Md ID Numt.J 

WASTE ORM-A N.O.S, NA 
{Flexosolvent) 

1-t:-----------------------

To P 0 Box 3000. Socromerto CA 95812 



S!~te of Ca11fornla-Health and Welfare Agency 

tor use on elite (12·pltch) 

proper shipping name and are classified, packed, mari<ed, and labeled, and are 
.. ccordlng to applicable international and national government regulation&. 

Unless I am a small quantity generl!tor who has been exempted by atatute or regulation from the duly to make a waste mlnlml2"1it)n r~rl!'!ce.!;~n 
una ··r Section 3002(b) of RCRA. I also certify that I have a orog"'m In :.-!~:~ !o ro::u~;, ;t,; voiu.,.. ana toxlcltf of waste generated to the degree I 
he ~ t!:!~;-:;;:noO:: iu "" economtcally practicable and I have selected the method of treatment, storage, or disposal cu"enlly available to me Which 

and threat to human hee.lth and tho 

To · P 0 Box 3000. Snc.romcs-nto (A 9f.812 


